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l aking for granted that associated conditions 
in a given class of retro-displacements of the 
uterus are favorable for the shortening of the 
round ligaments for restoration, we wish to 
discuss the method of interstitial transplan- 
tation as described by its originator, Dr 
Yeatman Wardlow, in Dec. 1919, 
Surgery, Gynecology and Obstetrics 

Since the publication of Dr. Wardlow’s 
articles we have operated upon thirty-two casee 
by this method 
cases and short time for follow up records are 
insufhcient for definite and stable conclusion, 
we are justihed in stating that so far it has 
proven much more satisfactory than any other 
method we have utilized 
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In facilitating the technique of this operation 
Dr. Wardlow devised an instrument, which he 
designates as a ‘Hypsterotome’, which consists 


*Read in Surgical Section, 29th Annual Meeting, Mc- 
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of a blade of curvatures, length and other 
dimensions suited to make passage in curved 
direction thru the uterine wall. It is fitted 
with cutting edges at point only, while the 
shaft consists of a rounded dilating or non- 
cutting portion. Dr. Wardlow has these blades 
made in three sizes for various classes of cases 
and fitted with an interchangable handle which 
permits of the shifting of the direction of the 
blade at the convenience of the operator and to 
meet any necessity for variation in a given case 

The essayist has utilized a uterine curet to 
improvise an instrument for this purpose by 
bending to proper curvature and filing at such 
angle as to make cutting point and edge and 
drilling small hole thru blade to carry ligature 
This instrument happened to be of such size, 
tapering from small end to gradually larger 
size, as to be well adapted for this purpose 


Steps of Operation 

After opening abdomen and elevating uterus 
the round ligaments are caught by mouse 
tooth forcep at such point as will allow approxi- 
mation directly backward on posterior surface 
of uterus and at this point on ligaments, apply 
catgut ligature by having a twelve inch ligature 
with both ends threaded into eye of catgut 
needle and passing needle under round liga- 
ment, where forceps are applied, remove needle 
from suture and pass two ends thru loop and 
tighten loop on ligament, applying hemostat 
forceps to distal ends of suture, repeat pro- 
cedure on opposite ligament. Supporting uter- 
us in one hand the hysterotome is inserted 
into the tissues at point of origin of round 
ligament on anterior surface of horn of uterus 
and rather to anterior margin of same. The 
instrument is now passed backward thru uter- 
ine horn, just under interstitial portion of tube, 
keeping instrument beneath surface vessels at 
this point, and continuing its direction slightly 
downward and inward thru the uterine wall 
to a point in median line about one inch below 
the top of fundus uteri 

Here the point of the instrument is caused to 
emerge thru small incision previously made 
thru outer layers of uterine wall. The eye 
of instrument is now threaded, carrying loop 
back thru hysterotome is with- 
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drawn. If, before withdrawing the hystero- 
tome, a mouse tooth forceps is applied to 
posterior portion of puncture wound, including 
tissue of round ligament, it will steady the 
uterus and facilitate work for the following 
steps. The ends of traction loop of ligament 
are now passed thru loop extending thru uter- 
ine passage and traction made, bringing trac- 
tion loop of ligaments thru interstitial passage 
Now make traction on traction loop, pulling 
round ligament thru passage and at same time 
push the fundus forward and slightly to side 
of engaging ligament, traction 1s continued 
until ligament is brought into view at distal 
end of passage on posterior surface of uterus 
After repeating this procedure on opposite 
side, the ends of traction loops are tied, ap- 











Drawing After Yeatman Wardlow 


proximating round ligaments which drop out 
of sight in surface wound on posterior surface 
of uterus, which is closed with small catgut 
stitch 

If operation is neatly performed there should 
be no hemorrhage afte r completion, consequent- 
ly no necessity for suturing puncture wound, 
but if upon completion there is hemorrhage, 
small catgut suture should be applied as con- 
trol. If for any reason the tube is removed 
the point of puncture may be at this point, 
with the further technique as described above. 
As pointed out by Dr. Wardlow, we utilize 
the muscular portion of ligament in loop car- 
ried thru uterine passage and leave the strong 
tendinous portion as a sustaining medium 


Care should be used not to get the ligaments 
too tight, causing a constant pull and strain 
and subsequent pain, there being no necessity 
for over-correction in the use of this method 
to restore backward displacement. 


Good results following this operation depend 
to a greater degree upon neatness, kindly 


handling of tissues and small amount of trauma, 


than in most other pelvic operations 
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At time of publication of Dr. Wardlow’s 
paper, Dec. 1919, he and his associates report- 
ed 118 operations, ranging over a period of 
about four years. Of the 118 cases, 67 were 
married at time of operation or had become 
married since. He reported among his series 
15 pregnancies. [Three pregnancies were still 
in progress at time of his report, two confessed 
criminal abortions and ten children born at 
full term, with all the children delivered with- 
out complication and in none of the mothers 
was there a relapse to former uterine displace- 
ment In the series of 118 cases Dr. Wardlow 
reports only two cases as failure of cure and 
in these the uterine position was improv ed 

In our series of 32 cases none have yet with- 
stood the ordeal of pregnancy, but have maed 
most satisfactory recovery from ope ration and 
from written reports from these patients and 
examinations we are much gratihed with results 


Advantages 


1. It is a proper anatomical adjustment 
giving physiological results 

2. It utilizes the strong tendinous portion 
of ligament as a sustaining medium and weaken- 
ed muscular portion is buried, lessening the 


danger of adhesions 
3. That the portion of interstitial trans- 
plant being more muscular will take on the 
hypertrophic changes necessary for expansion 
in a pregnant uterus should this condition exist 
4. Does not disturb the curved pull thru 
nature’s elastic ring at distal end 
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Less lability to adhesions and conse- 
quently less symptomatology as sequela 


4a 


Che gratification of an increased conhdence 
following the use of this method and its ease 
of application by the average man doing sur- 
gery 1s the reason for choosing to present this 
subject to this section 
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Discussion 


Dr. F. L. Watson, McAlester: 1 think you 
gentlemen are peculiarly lucky as my name is 
on the board and it is for a call from the court 
and they are going to fine me unless | report 
Chere is very little left to be discussed on Dr. 
Roger’s paper as he has written it so fully. 
It occurred to me because of the mere fact 
that there are so many different operations for 
suspension of the uterus that each one has its 
place, and | think we all have a different way 
Taking the retroverted uterus, | think the 
operation as discussed by Dr. Rogers is the 
best | ever saw I have done operations along 
these lines in a crude way. Recently | have 
seen the operation performed and it is very 
nice indeed The only thing I could see where 
it would not be all right would be in cases where 
the uterus was too heavy; then | think the 
Gilliam operation is best. | have done several 
of these and have had no trouble. One thing 
is how much does the suspension correct the 
pain and what effect does it have on pregnancy 


Dr. McLain Rogers, Closing: 1! thank you 
for discussing my paper. As to the kind of 
uterus, | left that out for there is no end to 
discussion of that. I do not say this is a per- 
fect operation. I have only done about 33 
cases. I thank jyou 


VENOUS THROMBOSIS, PULMONARY 
INFARCTIONS AND EMBOLISM AS A 
SEQUENCE OF GYNECOLOGICAL 
OPERATIONS* 

FENTON M. SANGER, B. Sc., M. Sc., M. D 
Instructor in Gynecology, Oklahoma University Medical 
School; Gynecologist to Baptist State Hospital 
Oklahoma City, Oklahoma 
Introduction 

Following Virchow’s great work, embolism 
and thrombosis have not failed to command 
the earnest attention of the pathologist, the 
internist and the surgeon, consequently, there 
has been amassed a considerable amount of 
literature on this important subject. Our own 
interest in these important lesions has been 
aroused by several cases in our private practice 
and by the reports of several consecutive deaths 
recently from pulmonary embolism. It goes 
without saying that the prevention of embolism, 
if acquired to a desired degree, must be based 
upon the close study of every case of phlebitis 
and thrombosis that we may have or read about. 

For a long while in our own cases, as well as 
with the cases of other clinicians, many patients 
who had phlebitis and who later developed 
pulmonary complications were diagnosed as 
having pleurisy or pneumonia without taking 
into consideration the possibility of any in- 
farction. Besides we have noticed that some 
of our patients and those of others that died 
from pulmonary embolism really suffered from 
an unrecognized pulmonary embolism 

In our paper, therefore, we shall consider 
the pulmonary complications that are conse- 
quent to venous trombosis. Our purpose in 
this is to attempt to call attention that such 
conditions often have not been observed and 
will present some clinical data by which we may 
the more readily and easily recognize them 


Past-Operative Venous Thrombosis 
Its Pathology, 

For his broad vision of the whole subject, 
Dr. William H. Welch stands out preeminent 
among pathologists. 

In the production of thrombosis, what are 
the factors? In accordance with the obser- 
vation of most observers, we may appropriately 
group them under two heads—Primary and 
Contributory. Under the primary we place in- 
fection, and trauma, and under contributory, 
anatomical relations of the blood vessels, slow- 
ing of the blood stream and chemical and physi- 
cal changes in the blood 

No more are we able to attribute all cases 
of thrombosis to one single cause than we can 
the failure of a wheat or oat crop. Drouth, 
parasites, lack of fertility, poor cultivation, or 


*Read in Surgical Section, 29th Annual Meeting, Mce- 
Alester, May 18, 1921 
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all these agencies working together may cause 
the crop failure. Thus it is with Venous th om- 
bosis; nearly always is there more than one 
single etiological factor to be taken into con- 
sideration. With regard to phlegmasia alba 
dolens, who will deny that infection is the 
dominant cause? But when thrombosis fol- 
lows a clean abdominal operation, it is not an 
easy thing to draw an inlictment against 
infection. 

Many pathologists have extensively studied 
the process of thrombosis formation. Most 
everyone will agree that the thrombosis is 
first represented by a collection of blood pla- 
telets and in a few minutes there are added to 
the picture leucocytes and fibrin 

\ thrombus is usually described as fbrinous 
or leucocytic, according to which of these two 
elements predominates. We are fairly certain 
of this much; but when we raise the question 
as to what causes the endothelial injury that 
induces the aggregation of platelets and leu- 
cocytes, we are opening a question that has not 
vet been settled. Is it the presence of toxins, 
of traumatism or bacterial invasion? These 
questions all ought to be answered only by 
sound experimental proof ere we attain the 
clear knowledge of thrombus formation 


However, with thrombus, we have a certain 
right, even on a basis of clinical observation, 
to speculate as to the chief causes of this con- 
dition. This we know that patients come to 
us in the best of condition, and undergo clean 
laparotomies and, in spite of all this, thrombosis 
develops in the leg veins; consequently we 
believe we are justified in assuming that oper- 
ation has furnished all the necessary conditions 
for the developing of thrombosis. Although 
this complication is most common following 
laparotomies, it is not peculiar to any single 
type of operation. What agencies conducive 
to thrombosis, then, are common to all oper- 
ations? Certainly one is traumatism of the 
tissues; besides we believe it to be generally 
agreed that it is impossible to perform an 
operation without the introduction of organ- 
isms 

When we take a glance at the group of cases 
which most often result in formation of throm- 
bosis—myomata of the uterus, it is easily seen 
what an important part operative procedures 
play in the production of thrombosis. Hamp- 
ton reports that of 69 cases of myomata, in 
which thrombosis developed after operation, 
17 per cent were anemic, 24 per cent were suf- 
fering from infections of fallopian tubes, and 
a large number had pelvic congestion with 
dilated veins and lymphatics. Such conditions 
as these are supposed to favor the formation 
of thrombosis. Yet we notice that out of 
these 69 pateints only one had developed throm- 


bosis prior to the operation. Such facts as 
these seem to give abundant proof that the 
operation furnished the conditions necessary 
to the formation of thrombus 

In a hysterectomy for myoma what is there 


that especially contributes to formation of 


thrombosis? The abdomen is usually opened 
through a long median line incision. Through 
an area almost free from blood vessels the tumor 
is delivered by sharp dissection. Wet gauze 
protects infection from the edges of the wound 
in the abdominal wall. Large vessels are 
clamped in all hysterectomies, at times sutures 
break and are replaced. It is not always easy 
to be sure that vessels are not traumatized 
proximal! to the point of ligature. Sometimes 
the myomata extend into the broad — 
and in their enucleation there is left behind ; 
large raw area of traumatized tissue le 
over we know that the vaginal vault is richly 
supplied with large venous plexuses, which are 
frequently tortuous and varicose in multiparac 
The vessels have to be cut and ligated in low 
cervical amputations and in all panhysterec- 
tomies. Also another large vascular area is 
dealt with during the release of the bladder 
from its uterine attachments. There is the 
possibility of subsequent thrombosis in all these 
procedures which involve trauma 

An open door here is also offered to infection 
The cervical canal or vaginal vault is always 
opened in lecaaniianine Moreover, old 
chronic inflammatory processes are often 
harboured in the fallopian tubes. It is quite 
probable that the cervical canal, the fallopian 
tubes and the vaginal vault form the usual 
portals of entry for organisms. It seems 
perfectly reasonable to suppose that there lies 
a potential source of infection, when to the 
normal flora there is added the possibility of 
secondary contamination in the presence of 
traumatized tissue 


We have here then, a fertile field for the 
development of thrombosis—namely trauma- 
tized tissue and blood vessels in the presence 
of organisms. Therefore, in the development 
of the majority of the post-operative cases of 
thrombosis it seems that infection and trauma 
of the pelvic vessels are largely concerned. We 
disagree with Clark in his claim that most 
cases of femoral thrombosis develop from the 
inferior or deep epigastrics; nor does the evi- 
dence obtained from the autopsy table seem 
to support this contention However, in the 
Gilliam’s suspension of the uterus we may hav 
a cause in the formation of some thrombosis in 
the manner that Clark has described 


Why does thrombosis occur more often in 
the left than in the right leg? As an expla- 
nation the anatomic differences of the return 
circulation of the two sides is cited. But the 
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attempts to answer this question have been 
unsuccessful, and they only remind us that we 
have not yet mastered all the conditions that 
cause thrombosis 
a Prophylaxis—We had _ hoped to demonstrate 
a curve showing a decrease in the occurrence 
of thrombosis commensurate with the oper- 
ating room improvement. But our own ex- 
perience and that of others has been so irregular, 
that nothing could be derived from such a curve 
However, we believe that during the past three 
years, the occurrence of thrombosis has mark- 
edly decreased in frequency 

lhe ever watchful care of details during 
operation seems to be our only hope to reduce 


the frequency of this complication. The 
tissues should be gently handled and sharp dis- 
section should be used w here ver possible Lhe 


legs should always be examined for thrombosed 
or varicosed vessels before operation. We 
should not bind the legs too tightly with straps 
We consider it perfectly proper and safe to 
use the Trendelenburg postur whenever ne- 
cessary. Deep or heavy retractors in laparo- 
torous should be used with care. Although 
we have used this precaution systematically, 
an examination oft the peritoneum ove! 
the region of the iliac vessels very often has 
disclosed evidence of traumatism. We readily 
concur with the Mayos in getting our patients 
out of bed early. We beheve we should pro- 
cede very cautiously in letting up a patient who 
has an unexplainea temperatuce 

The Clinical Ap; eara:.ces Of Thromtosis—Iin 
about 21,000 patients operated upon in the 
gynecological clinic of one of our large hospitals 
including all types ot opeiations, both ab- 
dominal and perineal, there were 205 cases 
of femoral thrombophlebitis. In other words 
the occurrance of thrombophlebitis following 
all classes of gynecological operations averages 
about | per cent. The results in other clinics 
agree very closely with these figures. Klein 
of Vienna, in 1911, reported 70 cases of throm- 
bosis following 5851 operated cases, or about 
1.2 per cent. Franz gives an incidence of 1.8 
per cent and Ranzi reported 1.2 per cent, in 
6871 cases 

Of these 205 cases of thrombosis given above, 
81 per cent followed abdominal operations, 31 
per cent followed supravaginal hysterectomies, 
ll per cent, panhysterectomy, 16 per cent, on 
the adnexa, 10 per cent, suspensions of uterus, 
5 per cent, myomectomy, 8 per cent, some 
perineal 

Operation 


Klein says that of his 70 cases, 56 per cent 
occurred after laparotomies. In our own cases 
8 developed thrombosis following myoma 
operations, and 2 of these myomata cases were 
complicated with salpingitis and were primarily 


infected cases. Next in frequency of occur- 
rence to myomata are the cases of salpingitis, 
pyosalpinx, and kindred affections of the tubes, 
In the incidence of thrombosis, we found in 
our work that ovarian cysts have about equaled 
the group of inflammatory cases, for 2 of out 
thromboses have followed operation for re- 
moval of cystic tumors of the ovary. [wo have 
occurred after panhysterectomy for carcinoma 
of cervix; 3 for uterine suspensions, 2 perineor- 
thaphy and 3 followed appendectomies. ‘The 
rest of our cases were divided almost equally 
among operations on the gall-bladder, the kid- 
neys, extra uterine pregnancy, rectal, and vesi- 
covaginal fistula operations 


It is clearly manifest from the above facts 
that pathological results following the removal 
of large pelvic tumors, especially myomata and 
ovarian cysts are closely associated. ‘This fact 
has been commonly observed for sometime 
among gynecologists. Statistics in regard to 
this subject plainly show that out of every 
100 hysterectomies from three to five per cent 
will develop clinical symptoms and signs of 
thrombophleditis in the leg 


Some, e. g. Strassmann and Lehmann, lay 
great claim to changes in the heart muscula- 
ture in cases of myomata. They claim that 
in a very large per cent of their cases of myo- 
mata there were found cardiac lesions, and this 
syndrome was called ““Myoma heart’. But 
we are unable to see that there is any such 
close connection betw een cardiac musculature 
and uterine myomata. We have seen many 
cases with pronounced symptoms referable to 
cardiac insuthciency who also had myomata of 
uterus, yet our experience would indicate that 
these very symptoms are nearly always due 
to concomitant conditions that of themselves 
tend to increase materially the load of the 
heart, such as prolonged secondary anaemia 
following persistent uterine bleeding over a 
long extent of time, or the venous congestion 
incident to a large intra-abdominal mass, the 
additional body weight of a parasitic tumor and 
the depleted general condition of a goodly 
number of these patients. We believe that 
these factors are sufhcient to cause the great 
majority of the cardiac nna found in 
myoma cases. Besides in reading up the lit- 
erature in such cases, feasts performed in 
19 patients dead of pulmonary embolism fol- 
lowing various thrombosis after pelvic oper- 
ations, ten of which were hysterectomies, there 
were found no cardiac changes to support the 
view of Strassmann and Lehmann. Moreover, 
in quite a number of these cases the myomata 
were as large as one usually finds 


T) cessels in ed in thrombosis Almost 


everyone writing on this subject emphasizes 
the frequency of thrombosis of the veins of 
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the left leg. In our own experience this fact 
has been very evident, since fully 66 per cent 
of the cases were 1n the left leg, 22 per cent 
in the right and, in 10 per cent. of both legs 
We have noticed one other had a case where 
the vessels involved were in left arm, in another 
the superficial veins of the neck were involved, 
and in another in the mesenteric veins. The 
vessel of the left leg usually involved was the 
femoral vein, next in frequency was the left 
saphenous, and least often was the popliteal 
vein. Of the mght leg the femoral vein has 
been most often involved and the saphenous 
next 

We noticed that in all of these cases the 
thrombosis was clinically evident from char- 
acteristic signs and symptoms. However, at 
the autopsy table in patients who had died 
from pulmonary embolism, thrombosis was 
found in places rendering the diagnosis the 
more difficult, as, for example, in the pelvic 
veins. Our study of the clinical picture of 
thrombosis has led us to believe that many 
cases of unexplained post-operative temper- 
ature, especially those that occur during the 
second and the third week of convalescence, 
are quite likely the result of phlebitis and throm- 
bosis in some of these vein trunks that are so 
situated that they do not furnish a clean-cut 
picture and these are generally discovered only 
on the autopsy table as it were by accident or 
in the search for the cause of a fatal pulmonary 
embolus 

We have endeavored to determine, if possible 
any factor predisposing to phlebitis or throm- 
bosis,—taking into consideration the pre- 
operative condition ,the kind of operation per- 
formed, the indication for drainage, the effect 
of any previous pregnancy, the age of the 
patient and the time of the operation. Most 
generally the preoperative condition of these 
patients was very satisfactory. Fully two out 
of every three or two-thirds of them were in 
first class condition; they were well nourished 
and had no elevation of temperature. About 
I4 per cent. were considered in fair condition, 
about 15 per cent. only were anaemic, having a 
haemoglobin of less than 63 per cent., and 
only 7 per cent. were deemed poor surgical 
risks. A little more than one-fourth of our 
cases had a temperature of 99 or higher on 
admission, four-fifths of them were married, one 
fifth were single, three-fourths of them were 
parous and about three-tenths of them were 
nulli-parous, the sterility usually being due to 
myomata or salpingitis, seventy-five per cent 
were ‘clean’ cases, 21 per cent. were infected 
from the very beginning, 35 per cent. were 
drained at operation and 65 per cent. were not 
drained 

The clinical picture So well 
known is the clinical picture of thrombosis 


iy rombosts 


that is scarcely requires or merits much atten 
rion 

lhe first noteworthy consideration in out 
cases of thrombophlebitis is that practically 
none of these patients had a perfectly normal 
convalescence up to the beginning of the clin- 
ical signs of thrombosis. ‘lhe chief character- 
istic of variance from the normal convalescence 
was in the temperature curve 

Usually in post-operative convalescence of a 
clean case one would expect the temperature 
to become normal and remain normal by the 
end of the first seven days, or at most during 
the second week; but this is not the rule 
our cases of thrombosis, really, it is very plain- 
ly the exception. With almost no exception 
our cases have had a definite, low, persisting 
fever from shortly following the operation up 
to the initiation of pain and swelling of the 
leg, during a stage when the temperature should 
really be normal. This temperature runs from 
99 F. to 100 F. It usually is not high. The 
pulse also usually remains low with this low 
fever, the pulse curve either accompanying o1 
falling below the temperature curve. In these 
cases of unexplained low elevation of tempera- 
ture, we believe the possibility of obscure throm- 
bosis and subsequent infarction or embolism 
should always be kept in mind 

Siens and 51 mptoms thrombosis It is 
very easy to detect the symptoms of peri- 
pheral thrombosis. The first symptom the 
patient usually complains of is pain, and it is 
usually the first symptom to explain the low 
fever. Ina very few cases tenderness may be 
present along the course of the femoral vein 
before the pain is manifested. Sometimes ry 
pain is very acute, requiring morphine, and 
is usually rather persistent, in proportion to 
the severity of the thrombosis. The next 
prominent symptom is swelling and it may be 
marked. This swelling is limited to the region 
supplied by the thrombosed vein. This swel- 
ling is limited to the ankle and lower part of 
the leg in saphenous thrombosis; and in fe- 
moral thrombosis it is limited to the leg and 
thigh; in popliteal thrombosis the swelling is 
limited to the whole lower leg. It is a com- 
mon thing to have elevation of the surface 
temperature. It is rather unusual to have red- 
ness over the course of the vein, sometimes 
the limb becomes cyanotic 

We must bear in mind, however, that throm- 
bosis of a large vein may be present and yet 
have almost no swelling. Yes, there may 
actually be thrombosis of a large peripheral 
vein without any local sign or symptom what- 
ever 

Che initial symptom of pain has become evi- 
dent before there is any decided rise of te mper- 
ature. Usually there is a very small rise of 
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temperature before the first 24 hours after the 
onset of pain. This temperature may or may 
not precede the swelling The rate of the 
pulse is usually not much increased, except in 
cases having a very high temperature or pul- 
monary complications 

We observe that the majority of thrombosis 
occurs during the second and third week of 
convalescence; the end of the second week is 
the most common period. About three-fourths 
of our thrombosis cases become evident in the 


hours of the 12th, 13th and l4th days of 


convalescence 

The first symptom to appear is pain and 
is the first to disappear 

Whereas, swelling being the last to appear 
is the last to depart. [hrombosis greatly pro- 
longs the convalescence of patients. Thirty- 
nine days is the average time of stay in the 
hospital, which is much longer than the normal 
time 

Notwithstanding this prolonged convales™ 
cence, more than half of our cases had symp~ 
toms referable to thrombosis when they were 
discharged from the hospital. The symptom 
in most of these cases was swelling of the leg 
We have learned that this swelling, in some 
instances, persists for months 


It pays every surgeon to make a careful 


review of the hospital records of all cases of 
prolonged recovery following operations 


Pulmonary Complications of Femoral Throm- 
bosis —Pulmonary complications are the most 
serious sequences of thrombophlebitis. Fully 
four of our cases developed infarcts of the lung, 
and one developed pulmonary embolism. Of 
these cases there were two deaths, one of lung 
abscesses resulting from pulmonary infarcts 
and one from embolism of lung 


As far as fatal results are concerned, post- 
operative thrombophlebitis of the pelvic vessels 
seem to be -more sertous than that of the leg 
veins. This fact has been observed by other 
writers. It is almost an axiomatic fact that, 
of all kinds of post-operative thrombosis, that 
complicating the femoral and saphenous veins 
is the most benign, especially when involvement 
of these veins is accompanied with pain and 
swelling. It is quite a remarkable fact that 
death from pulmonary embolism scarcely ever 
follows this type of thrombosis. In fact one 
reliable writer has held that thrombosis of the 
saphenous vein never of itself causes pulmonary 
emboli. But we cannot accept this statement 
without reservation 


Pulmonary embolism is a less frequent 
complication of thrombosis than pulmonary 
infarction. Infarcts developed in four of our 
cases of thrombosis. From these facts it is 
evident that particles of thrombi are broken 


off and washed into the general circulation 
lt is a difficult question to explain why they 
are rarely large enough to cause death from 
embolism. This may be due principally to 
the fact that we have kept our patients who 
were suffering from thrombosis in bed for a 
long period of time 


Very simple is the treatment of embolism, 
mostly because there is very little that one can 
do. The application of strong counter-irritants 
was employed twenty-five years ago. Our 
forebears painted the legs with iodine from 
Poupart’s ligaments to the heel. Next there 
followed the era of lead and opium linaments 
and ichthyol. Our methods of treatment in 
recent years have progressively grown simpler 
We have ceased to use local applications, since 
there is danger of applying them too vigor- 
ously. We have found the use of ice bags 
locally to be very effective. Care must be 
exercised not to cause ice burns. The re- 
turn flow of blood and ease and comfort will 
follow the elevation of the leg. Where the 
pain is too severe we use sedatives We do not 
allow these patients out of bed until the pain 
has disappeared and the swelling has practically 
subsided. It should not be necessary to insist 
that massage is a very dz ingerous procedure in 
post-operative pain of the legs until one has 
discovered the cause of the pain 


ne, Se tion and Femoral Throm- 
bo phlebitis » have observed in our cases 
that pulmonary infarction and femoral throm- 
bophlebitis are associated quite coincidentally 
lhey are found in the same type of patient, 
they are found in the same age period, they 
follow the same group of operations. We ob- 
serve them in the same period of post-oper- 
ative convalescence, and it is further noticed 
that they are preceded by the same low, con- 
tinuous prodromal temperature. We, further- 
more, observe that there is a closer relation even 
than this between thrombosis and infarction, 
because we have often found both complic ations 
in the same patient. Nearly 50 per cent. of 
our cases of pulmonary infarction also had 
venous thrombosis with pain and swelling of 
the lege. And in the majority of these cases 
having both conditions, the leg symptoms (or 
venous thrombosis) appeared before the pul- 
monary infarctions. In less than half of these 
cases the infarction appeared frst, to be fol- 
lowed in a few days by pain and swelling of the 
leg. We regard such clinical picture to be 
strong confirmatory proof in the diagnosis of 
pulmonary infarction 


Cause of Death in Pulmonary Infarction 
Pulmonary infarction per se usually has a course 
of short duration and our patient recovers 
But because it 1s occasionally associated with 
grave complications, it may take a more serious 
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course. Such complications nearly always 
are due to: (1) Septic emboli, which cause in- 
fected infarctions; (2) Mild infarctions with- 
in a lung which is already infected; and (3 
Second attacks of pulmonary infarction or em- 
bolism 

Usually an attack of infarction that occurs 
within the first week of convalescence is liable 
to be more serious than one that develops later 
Within the first few days following an operation, 
the general resistance of the patient is low, and 


a small embolus might develop a condition of 
shock entirely out of proportion to the size of 


the embolus. And also for several days fol- 
lowing an ether anesthetic, the lungs often are 
more or less irritated, slightly congested and a 
mild bronchitis may develop It is a notable 


fact, in looking up the reports, that one-half 


of the patients that died of pulmonary abscess 
or gangrene, the infarctions supervened deh- 
nitely before the sixth day following the opera- 
tion 

The Treatment of Pui monar” Infar [ton 
Che treatment of infarction is symptomatic 
and expectant; symptomatic in that nothing 
radical can be done tor the patient to cure the 
infarction; expectant in carefully observing the 
development of our case and endeavoring to 
ward off further complications 

[he symptoms to which we must apply 
therapeutic attention are pain, dyspnoea, shock, 
cyanosis, anxiety and restlessness lhere is 
rarely any cyanosis and shock and the cough 
1S usually not severe Morphine is chiefly in- 
dicated to alleviate the pain. We believe it 
should be given in sufficiently large doses to 
render the patient as easy as possible We also 
may greatly relieve the pain by mechanically 
lessening pleural movements by strapping the 
chest with broad straps of adhesive. Asa rula 
dyspnoea is present, usually in proportion to 
the severity of the pain. If we relieve the 
pain we lessen the dyspnoea. We may render 
the respirations easier by the Fowler position 
here is usually a real insufficient oxidation of 
blood when cyanosis accompanies dy spnoea, 
and this requires active therapy. Oxygen may 
give instant relief, in this type of case, not 
only by clearing up the cyanosis, but in slow- 
ing down the respiratory rate. This further 
relieves the patient of exhaustion, gives rest to 
the heart, reduces the pulse rate and calms the 
anxiety and restlessness of the patient. For 
the same reason freah air is of great value 
As to drugs, we have used atropin combined 
with morphine, especially when there is a pro- 
ductive cough,—strophanthus, strychnin and 
caffein are also useful agents. But not very 
often does a case of infarction require such 
energetic stimulation 

The acute symptoms usually disappear after 
the first 48 hours, and we pursue a course of 


expectancy. After ten to fourteen days if the 
temperature has fallen to normal we may con- 
sider that the greatest danger has passed and 
the infarct is resolving normally without any 
complications But, on the other hand, if pul- 
monary symptoms persist, and the temperature 
steadily rises higher and physical signs increase 
rather than abate, we no doubt have an in- 
fected infarct and this is usually a very serious 
complication 

\s a rule, however, the infarction observes 
its short course, the pulmonary conditions clear 
away in about a week, the signs may remain 
8 or 10 days longer and as they disappear the 
temperature again becomes normal. After this 
we gradually allow the patient to sit up in 
chair, next to walk around and in a day or two 
he may go home. We must insist on keeping 
the patient in bed until after the temperature 
has actually reacted normal. They think this 
is severe and will chafe under it. However, 
it is the only safe rule to follow. 

Pulmonary Embolism and Thrombophlebitis 
lhe connection between thrombophlebitis and 
pulmonary embolism is not very clear. All 
who have investigated the facts agree that pul- 
monary embolism does not often occur in pa- 
tients who have pain and swelling of the leg 
In one clinic having 205 cases of thrombo- 
phlebitis there were only three cases of pul- 
monary embolism. It is not easy to explain 
why these two conditions are not more often 
associated than they are. Very little experi- 
mental work has been done to explain this 
situation. Considering it from a clinical basis, 
it would appear to us that the explanation of 
this ager age eagee perhaps is to be seen in the 
nature of the thrombophlebitis with which 
we have to deal. If, as many believe, trauma- 


tism and infection be the principal causes of 


thrombosis, femoral thrombosis along with 
pain and swelling seems to us to present the 
characteristics of an inflammatory process. In 
a typical case of this kind all the cardinal signs 
of inflammation are present. Along the course 
of the femoral vessels and in the leg there 1s 
pain, we also have swelling present, ‘loc al ten- 
derness is in most cases noted; the surface tem- 
perature is often increased and in the region 
immediately surrounding the thrombus redness 
of the skin is present 

It is in understanding the clinical picture 
that a satisfactory prognosis may be made 


Discussion 

Dr. W. E. Dicken, Oklahoma City: In my 
opinion there is nothing more tragic and heart- 
rending to a surgeon than fatal embolism fol- 
lowing an operation. It is too bad the essayist 
could not give us a more definite definition of 
embolism. This is not a condition in my 
opinion that needs treatment so much as pro- 
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phylaxis. In order to treat thrombosis and 
embolism there is little that can be done aside 
from plenty of rest, allowing nature to do what 
it can. The Mayo clinic assert that the fatal 
embolism 1s always the result of sepsis. We all 
know that the technique of the Mayo clinic is 
above reproach and that most all their cases 
are clean cases. Some have thought that the 
position of the patient during an operation 
might have something to do with fatal em- 
bolism. It might be that these sudden deaths 
we have on the table instead of being attribut- 
uted to ether are chargeable to embolism. | 
have no authority for that. On the other hand 
crushing arteries and veins might cause enlarg- 
ed thrombosis and by continued massage dis- 
lodge a certain portion of the thrombus and 
send it through the circulation. We also may 
assume the fact the essayist brought out in 
his paper, that Sepsis has a good deal to do 
with the breaking up of the fibrin of the blood 
It might be possible too that our pneumonic 
conditions, operative procedure of any nature 
and lung abscess conditions could be caused 
by small particles of emboli, small enough to 
enter the smaller circulation and cause the 
pneumonic condition 

Dr. Sanger, closing: | do not know that 
| have anything further to say | did want 
to report several cases that | attended but 
afrer | got through writing what | wanted 
to write I did not want to wear out your pa- 
tience and | left it off. his paper was a good 
deal harder to work up than | had any idea 
it would be or | would not have attempted it 
I want to thank you gentlemen for the dis- 


cussion 


THE FREQUENCY OF ACUTE INTES- 
rINAL OBSTRUCTION FOLLOWING 
ABDOMINAL OPERATIONS-STRESS- 

ING THE IMPORTANCE OF 
EARLY RECOGNITION OF 
CONDITION .* 

FRANK H. McGREGOR, M. D 
Mangum, Okla 

Formerly Surgeon to the Bermondsey & Lewisham Mil” 

itary Hospitals, London, England. Formerly Major, 

M.C., U. S. A., and Chief Surgeon, British 
Base Hospital, No. 35, Calais, 
France 

The frequency of post-operative obstruction 
relatively speaking is comparatively rare, but 
every surgeon W ho has access to a great many 
abdominal cases sees quite a number of these 
unfortunate occurrences. ‘That practically all 
cases are preventable, as claimed by some 
authorities,is rather too broad a statement 

Of course, if one could foresee the many things 

that one later finds producing these obstruc- 


*Readjin Surgical Section, 29th Annual Meeting, Mc- 
Alester, May 18, 1921 


tions, there would be no reason to ever expect 
post-operative trouble. But in spite of due 
care and diligence, sooner or later you will 
surely have to deal with an acute intestinal 
obstruction following laparotomy And for 
this reason | have been impelled to present 
this subject here today in order that some 
pertinent points might be brought out in the 
discussion that will be a benefit to us in meet- 
ting the exigencies that arise in this class of 


cases 


In reviewing the works of the standard 
authors one is struck by the meagerness of dis- 
cussion with which the subject of post-oper- 
ative obstruction is dismissed Che uniniti- 
ated will at once be mis-led into believing that 
the condition is so infrequent that the prob- 
ability of having to deal with such an un- 
fortunate complication is far remote. But 
practical experience with my own cases and 
observation of cases during my _ resident 
hospital days-cases that were operated upon by 
some of the most able surgeons—have led me to 
be alwavs on the look-out for the occurrence 
of this condition For it often occurs in some 
of the most favorable cases, and at times one 
would least expect, occurring suddenly with- 
out any apparent warning, calling for im- 
mediate and definite interference Chis being 
one condition above all others where every 
hour’s delay is fraught with dire possibilities 
of a fatal termination 

Ir is usually in those cases where the ob- 
struction could be the least expe cted, that we 
are liable to err in making an early diagnosis 
and quickly reopening the abdomen to relieve 
the ileus 

There are many forms of obstruction that 
that may follow abdominal section. he most 
frequent I believe, and the one that taxes our 
resourses to the limit, is the so-called paralytic 
over-distention of the bowel due to undigested 
food particles contained therein, to traumatism, 
pulling on the mesentery etc. at the time of 
operation, which seems to greatly augment 
bowel distention. Of course, the frequency of 
obstruction accompanying suppurative ap- 
pendicitis is SO well recognized we pass ovel 
that by merely mentioning it 

It is the more intractable types that | 
wish to bring to your consideration Chose 
due to bowel adhesions following extensive 
denudations of peritoneal surfaces, occurring 
within three to six days following the operation 
Those coming on late, due to volvulus caused 
by certain parts of the bowel becoming over- 
distended ot segmented paralysis. Those due 
to a bleeding of the omentum with a later 
formation of an organized clot that encroaches 
upon the bowel and binds it, thus producing a 
constriction, and those due to bands and veils 
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that were OV er-looked at the time of the oper- 
ation. By recalling cases seen at operations 
and autopsy one could name various and sun- 
dry causes that might be responsible for the 
obstruction But suffice 1 discussion of the 
condition in general and not from the stand- 
point of any pa ticular type 

My personal observations have led me to be 
lieve that at least 90% of the deaths attributed 
to “Acute dilatation of the stomach” are 
certainly secondary to some form of obstruc- 
tion. ‘This is rather a broad statement to make 
in view of the prevalent belief that acute dilata- 
tion is an entity per se 

But | am sure if one will only look back over 
the cases he has seen in the past following 
operations for simple appendicitis, etc., diag- 
nosed as acute dilatation of the stomach and 
correlate the symptoms of those cases with 
what we DO KNOW concerning ebstruction, 
he will be convinced that acute dilatation 1s 


practically always secondary to some form of 


obstruction, whether it be paralytic or me- 
chanical 

Ochsner states that where the patient 1s 
properly prepared before operation sand is kept 
from all food for the first few days following, 
administering pre-digested food and normal 
saline per rectum by the drip method, obstruc- 
tion practically never occurs 

Far be it from me to question the statements 
of an authority like Dr. Ochsner, but | believe 
his statement 1s not hardly accurate to say the 
least, and especially when one recalls cases that 
met with all of his requirements and in spite 
of this developed obstruction 

Also I believe his advice—‘‘that in a great 
number of post-operative cases even where 
complete obstruction exists, the condition will 
subside if gastric lavage and rectal drip be 
instituted as soon as obstruction makes its 
appearance’ —is somewhat dangerous, as we 
all know that the sooner the abdomen is opened 
and obstruction relieved, the better chance the 
patient has of recovering In those cases of 
obstruction due to paresis of the intestinal wall, 
Ochsner’s method is the proper treatment and 
if closely followed the paresis usually passes 
away relieving the obstruction. But in cases 
of volvulus accompanied by adhesions or con- 
striction due to organized blood clots, etc., it 
is obvious that surgical interference must be 
resorted to 

A hurned imperfect preparation of the 
patient is often responsible for post-operative 
obstruction. Rough handling of viscera, undue 
pulling of the mesentery, and oozing from 
operative field are all frequent causes of ob- 
structions 

Another little mentioned cause, is the con- 
tusing of the omentum which causes this highly 


vascular organ to become agglutinated forming 
loops and bands thru which the intestines slip, 
later becoming strangulated 


In this latter connection | wish to call your 
attention to a case that | operated on some 
eighteen months ago. At 11 o'clock at night 
I was called by a colleague to a place eighteen 
miles away to see a man who was suffering 
from an inguinal hernia which he was unable 
to reduce. When I arrived about mid-night 
the patient was up walking about the house 
waiting for me, stating that he himself had re- 
duced the hernia after the Doctor left and was 
now feeling all right, but had made up his mind 
to accompany me back to the hospital and 
have a herniotomy performed as it had often 
bothered him. He accompanied me back to 
the hospital, took a tub-bath, a dose of oil and 
went to bed. We operated on him the next 
day finding a very large sac containing a small 
amount of omentum. The hernial wound was 
repaired in the usual way, the patient com- 
plaining very little following the operation 
On the morning of the 4th day he began to com- 
plain of dull abdominal pain, later followed by 
some gaseous distention. But in view of the 
fact that he had had two or three normal bowel 
movements since operation his symptoms were 
not considered serious An S. S. enema was 
ordered and it was expected that conditions 
would be relieved but in a few hours patient 
showed marked symptoms of collapse, began 
vomiting and in a remarkably short time was 
spitting up duodenal secretion that is so char- 
acteristic of this condition. His abdomen was 
hurriedly opened by a left rectus, a loop of 
ileum was found completely aed with- 
in a mass of omental adhesions. Due to the 
ecchymotic condition of the bowel and omen- 
tum it was impossible to ascertain which 
afforded the abraided surfaces for the adhes- 
ions—or ts it not possible that loop of bowel 
and accompanying omentum both suffered at 
the hands of the patient in his efforts at reduc- 
tion. This patient died twelve hours later, suc- 
cumbing, | believe, to the effects of the toxic 
duodenal secretion 


Che moral afforded by this case is that a pa- 
tient may traumatize the herniated mass by 
his own manipulations. And secondly when 
you operate upon a case that gives a history of 
forcible reduction it is a wise idea to open the 
abdomen and explore condition of intestinal 
coils and omentum before leaving the herniot- 
omy table 

[his case has only been mentioned because 
| believe it is rather rare and because of the 
lesson it teaches 

In conclusion I wish to state that we should 
never be in a hurry to rush a patient on the 
table unless an emergency-due care being 
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taken in the preparation, abstinence from 
food, other than liquids, for at least 24 hours 
previous, an efficient dose of oil the evening 
before and practically nothing but hot water 
by mouth the first forty-eight or seventy- 
two hours following the operation, depending 
of course on the severity of the case At any 


time an abdominal case should complain of 


acute abdominal distress, regardless of the 
number of days elapsing (1 recall one of my own 
cases in which obstruction occurred on the 14th 
post-operative day) obstruction should be sus- 
pected unless the pain can be definitely ac- 
counted for. When everything else is ruled 
out, open abdomen without delay 

If this is done before patient begins vomit- 
ing the characteristic duodenal secretion, his 
chances for recovery are good. If this vomit- 
ing has begun previously, he is very apt to 
succumb 

Discussion. 

Dr. M. Smith, Oklahoma City: Unfortu- 
nately | did not hear all the paper, consequent- 
ly | am not able to make a real intelligent dis- 
cussion; but from what | gathered from it, 
especially in regard to herma, | think exper- 
ience is a dear school and | am led to believe 
from the context of this paper that there have 
been certain points in hernia that we frequent- 
ly overlook. | mean that when a man has a 
strangulated hernia you are not satisfied, even 
though it may have been reduced by the pa- 
tient himself, you are not sure what caused him 
to have the strangulation in the first place 
(his is the premises upon which | based my 
operations for the last twenty years, that when 
a man has a strangulated hernia | want to know 
the condition of the bowels because in numbers 
of instances | could mention, have | seen her- 
nia reduced when the bowels are gangrenous 
| have seen a number of those cases and | must 
say I have been led astray just as much as 
many of you have been who do this general 
surgery, and you cannot tell for the life of you 
whether this restriction has been relieved or 
not. When the least little capillary is disturb- 
ed, that portion of the bowel is enervated and 
dies and | feel that no man who is doing sur- 
gery should feel that his patient has been re- 
lieved from the simple fact that he has been 
able to reduce that mass, which often happens 
| would feel very much better to do a herniot- 
omy on him after examining the condition 
that causes the hernia. I believe it is beyond 
contradiction that when hernia exists any 
time during life it began during early life 
When you get a traumatic hernia you get a 
condition that is so inevitable you cannot mis- 
take it. I think those cases are few and far 
between 

In whatever form of hernia it may be | think 
the surgeon’s duty is to put it up to the pa- 


tient that such a condition exists and he 
should be operated on at once, and then | 
think the conditions should be thoroughly eX- 
plored and see the physical condition of that 
bowel | think it should be looked into very 
carefully As I stated in the premises, | have 
had occasion to see a number of those cases 
where the patient had been relieved, with a 
gangrenous bowel, and | think any man is neg- 
ligent of his duty that does not see to the con- 
dition of the bowels lake the case under 
more serious conditions and | feel that any 
surgeon that reduces a constricted hernia ts 
committing a serious error. I think that they 
should be looked into thoroughly, be cause we 
can frequently reduce hernia that is constricted 
and give relief for a short time This subject 
as | understood it was prebably an acute ob- 
struction following operation 

There has been a great deal said about the 
acute dilitation of the stomach. | think there 
is a cause for this. | do not think we know 
exactly today. No man who does a hernia 
operation,zno man who reduces a hernia, has 
the right to offer that patient anything in the 
world unless he opens that sac and sees just 
what the condition is Another thing, in acute 
dilation of the stomach, | do not know what 
causes it any more than you do \nyway, any 
man who does a hernia operation should see 
whether the circulation is all mght and then if 
they have a plugging up of the blood vessels and 
so on. The amount of circulation cut off 
gives a certain amount of dead bowel 


Dr. J]. 8S. Hartford, Oklahoma City: The 
essayist brought out two points, one trauma- 
tism of the momentum and traumatism of the 
intestines. We have two-thirds as many cases 
in women as in men. If we have the signs of the 
stomach and intestines and there is the impres- 
sion of loops of the intestines upon the anterior 
abdominal walls, it is true there is a certain 
degree of obstruction. I believe that in this 
type of cases is the place where conservatism 
must be used because this patient has already 
undergone an abdominal operation. The pa- 
tient 1s not anxious to be operated on again, 
neither is the surgeon anxious to operate again, 
and for that reason sometimes these cases are 
delayed. | think a small incision in the stom- 
ach and inserting a catheter is a good practice 

Dr. McLain Rogers,Clinton: The question 
in a man’s mind, which means much in saving 
life and his reputation, is when to interfere 
Whether or not to operate on the abdomen to 
untangle the bowel. Therefore, it is a question 
of judgment as to when to open 


Another thing is when your patient gets an 
obstruction, if a man ts on the alert he is able 
to see if there are toxic symptoms; by examina- 
tion of the patient’s blood you can tell 
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Dr. LeRoy Long,Oklahoma City: I think 
the best time to treat intestinal obstruction is 
before we have it. My opinion has been based 
on bitter experience for a number of years. | 
reported a case in about 1910 and I was rather 
proud of that report, but then I began to look 
over the situation to see what I had done I 
feel like the reason I had a case of obstruction 
before that was because I had not taken in the 
fundamental facts. One thing is that we 
should not insult the intestinal tract. For a 
number of years I have rarely given a cathartic 
before an operation. The patient has a light 
supper and no breakfast and never a cathartic 
afterwards because it brings trouble. There 
is NO question in my mind about this. I have 
only one case in the last few years and that was 
when a physician requested that I give a little 
cathartic. I do not believe a cathartic should 
be given. Sometimes I think it will get to be 
somewhat of a stale question but once in 
awhile I see men who are doing a great deal 
of surgery and you find where they give pills 
and cathartics after the operation If you 
have operated these cases you will remember 
how thin the walls are and you can just see 
how paralyzed the whole system is. Then we 
try to make pressure to push it out. The 
operation in those cases in which we do have 
obstruction, and I have had occasion to oper- 
ate on a number in the last few years, and no 
doubt you can help some of them by taking 
up the first loop, but in my own work I much 
prefer to go on the right side and make a small 
puncture. We must not handle things and 
traumatize things at that time. We must be 
careful. In the majority of those cases if they 
are operated on any time at a safe period the 
obstruction disappears and the patient gets up 

Dr. A. 8S. Risser, Blackwell: In my ex- 
perience practically every case of obstruction 
has been that following operation and my plea 
here is that we diagnose our cases of appendi- 
citis. I have had in the last four or five days 
a number of drainage cases of appendicitis, and 
those are the cases that give us trouble Let’s 
make our diagnosis early and then we will 
have clezn cases. Those that show infection 
in operations are because of delayed operations 
In drainage cases I make no effort to move the 
bowels and they move about the sixth day by 
themselves 

Dr. M. Smith, Oklahoma City: If I had 
known I had been dealing with acute abdominal 
obstructions probably my talk would have 
been a little different. Now, Mr Chairman, I 
do not suppose there is a man in this building 
with obstruction of the bowels, with symptoms 
definite on that condition, who would give a 
purgative. Take in the physiology of that 
condition and anybody that would give a 
purgative under that condition is straying from 


the fields where he has been taught. I do say 
beyond any contradiction that the more we 
handle the intestines the more certain it is that 


obstruction will follow I could not help but . 


get up and put myself in the right because I did 
not know this paper was on acute obstruction 
of the bowels but if an obstruction exists from a 
hernia it is the same as if it exists from some- 
thing else. In regard to the drainage of the 
bowels. How many cases are you going to get 
Just the same as the others, it does not matte! 
what you give, Mr. President, but it is the 
condition under which you give it 

Dr. Frank McGregor, Closing: I do not 
believe | have anything to add except to thank 
these gentlemen for the discussion. There 
were several nice points brought out and | 
feel well paid for my efforts. I do not think 
vou will ever get surgeons to agree on giving 
purgatives. I do not think purgatives should 
be given very early following an abdominal 
operation | thank you for the discussion 


GASTRIC AND DUODENAL ULCER 
ELLIS LAMB, M. D 
Clinton, Okla 

Gastric or Duodenal ulcer is a solution of the 
continuity of the tissue of mucous membrane, 
with a marked tendency to penetrate to the 
deeper structures and even to perforation 

They are usually single and round; vary in 
size from that of a small pea to an extreme 
dimension, even covering one third of the whole 
wall of the stomach; however the very large ul- 
cers are usually of irregular outline and are 
usually caused by coalescing of the multiple 
ulcers; they are happily extremely rare, we 
more frequently have the amall round multiple 
gastric ulcer without the coalescing. The duo- 
denal ulcer is almost always single and small, 
and when it has existed for a long period of time 
gives rise to much obstruction from the for- 
mation of scar tissue which contracts upon the 
lumen 

The small gastric ulcer is usually to be found 
on the posterior wall and near to and often 
straddling the lesser curvature; also they are 
more frequently found near the pyloric end of 
the stomach. Medical statistics show that ul- 
cer of the stomach is more frequent than ulcer 
of duodenum, while surgical statistics show 
that duodenal ulcer predominates those of the 
stomach. This divergence can be explained 
by the fact that stomach ulcer is a little more 
amenable to treatment; also that the duodenal 
ulcer so frequently brings about obstruction 
and is much more prone to require surgical in- 
terference; consequently the surgeon sees large- 
ly more of this type 

Peptic ulcer, both gastric and duodenal, are 
largely more frequent than is generally be- 
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when we take the trouble to clearly 


leved, 
elicit the history and cautiously read the symp- 


toms. As to the cause it is a well recognized 
fact that chronic infections about the body, 
particularly about the teeth and tonsils predis- 
pose an individual by devitalizing the health 
and lowering resistance and may feed infection 
to a devitalized spot of the stomach or duo- 
denum through the blood or lymph channels 
or may be swallowed along with the food, and 
resist the gastric ferment and gain lodgment 
at some favorable spot, etc 

Diminished resistance to a localized 
from improper nourishment due to faulty blood 
supply which may come from a small embolism, 
or hardening of local vessels, and this poor 
blood supply may have much to do in prevent- 
ing an early healing 


spot 


Irregular eating, by frequently over-crowd- 
ing the stomach at times and passing undigest- 
ed residue through the smaller end of the stom- 
ach and pylorus and duodenum, which food is 
frequently in a bad state of fermentation, and 
at subsequent meal times either no food or else 
an insufficient amount to utilize the acid gastric 
juices, leaving them to prey upon ‘the walls 
which have been over-burdened and subjected 
to the irritations, fermentative processes, in- 
fection, etc. Improper mastication of coarse 
and rough foods which may even bring about 
abrasions 

Aside from bacterial they may be 
metabolic toxaemia, especially from disordered 
and congested portal circulation, resulting from 
chronic intestinal and putrefaction, 
Gundermann has experimentally produced 
such ulcers by ligation the left hepatic branch 
of the portal vein 


due to 


stasis 


Hyperacidity may be a cause, though we 
often have an ulcer with a subacidity, but in a 
far majority of cases we have hyperacidity 
which surely hinders the healing process, and 
it is possible that the hyperacidity was brought 
about by the stimulus of the ulcer or by the 
stimulus of the same agent which caused the 
ulcer 

Ulcer is frequently associated with, and in 
fact may be brought about by chronic appendi- 
citis, and diseased gall bladder by the disturb- 
ance of motility as well as the toxic influence 
and the disturbance of metabolism which they 
produce 

Acute ulcer may be looked for in young 
adults and up to middle age, chronic ulcer, 
middle age and pre-advanced, but one may 
have either at‘any age; though rarely in the ex- 
treme old age and relatively more frequent in 
infants. I have seen them in the new-born 
In these cases they are usually the mutiple gas- 
tric ulcer 

As to symptoms they vary somew hat in dif- 
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ferent individuals, and in character, severity, 
etc., and so often it requires skill and patience 
to get a good readable history, but in most 
cases we have epigastric pain after meals; more 
marked after a large meal of course. Food, 
also hunger may excite some burning like pain 
which may be relieved by taking a small 
moderate amount of soda or diet 

Eructation of gas and sometimes food, at 
times vomiting of food, mucus, or blood, 
which after mixing with the gastric juices is 
black; black tarry stools results from hemor- 
rhage from duodenum, pyloric and prepyloric 
ulcer where the blood escapes being vomited 
There is always more or less epigastric tender- 
ness on pressure, and usually just above and to 
the left of the umbilicus, we find a point of ten- 
derness both on superficial and deep pressure 
in stomach ulcer and above to the mght the 
same symptoms in duodenal ulcer; but here we 
have to be very careful to differentiate from 
gall bladder disease 

lhere is usually a loss of weight, associated 
more or less with weakness, and the individual 
becomes more nervous; in fact many times to 
the point of neurosis. Occasionally the first 
warning is a frightful hemorrhage, or an acute 
and an extremely epigastric pain from 
perforation, which is usually associated with 
severe shock and peritonitis rapidly develops; 
or if by chance adhesions may anastamose it to 
the colon, spleen, or liver, we may escape the 
immediate peritonitis, and set up an abcess in 
the latter organs, etc 


severe 


Ulcers may rapidly heal without particular 
symptoms and without treatment, or may last 
from a few weeks to several years, but as a mat- 
ter of fact the earlier they are recognized and 
treated the more rapidly they will heal; and old 
ulcer with indurated edges is much more resist- 
ant to treatment, and the more superficial ul- 
cers with good blood supply and soft edges heal 
readily under treatment. Complications are 
hemorrhage, perforation, and in case of pyloric 
or duodenal ulcer obstruction, pe rforation gives 
rise to peritonitis or in case of adhesions as pre- 
viously mentioned, other organs, 
etc., and probably one of the most frequent 
complications ts carcinoma 


abscess of 


As to treatment it is highly important to 
hunt out and remove every possible source of 
infection, and particularly does this apply to 
the mouth, and to the throat, as well as the na- 
sal fossae and accessory sinuses. In clearing 
up a diagnosis of the sinuses and teeth, the 
X-ray will serve you well (and I might say in 
passing that X-ray is quite essential and de- 
pendable in diagnosing peptic ulcer, but would 
be too lengthy to bring into discussion in this 
paper). [he mouth should be kept scrupulous- 
ly clean, brushing the teeth three times a day; 
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and should there be any pyorrhoae, have the 
dentist clean them up, then keep toughening 
the gums and abscess pockets with iodine ot 
equal parts of iodine and aconite, taking care 
to go W ell to the bottom of all abscessed cavi- 
ties, and the throat should be kept clean with 
gargles. All metabolic disturbances should be 
corrected so far as possible and these are usual- 
ly to be found in the matter of intestinal stasis, 
and putrefaction, and can be cared for by the 
intake of more fluids; and as we usually have 
hyperacidity, we can make milk of magnesia 
serve a double purpose here by using as an anti- 
acid as well as receive its laxative effects, and 
occasionally in stubborn cases have the patient 
take a large draught of mineral oil or Cheese- 
brough’s yellow vaseline, a tablespoonful dose 
on going to bed at night. It is my custom to 
have them take milk of magnesia or soda when 
an ant-acid is needed and teach them to alter- 
nate from one to another just as the laxative 
qualities or the magnesia are needed, soda 
when no laxative is required. Rest in bed for 
a few weeks is extremely beneficial, using hot 
applications over epigastrium and should al- 
ways be strongly advised and in the very acute 
cases, or cases complicated with hemorrhages 
should be made imperative; though in the hem- 
orrhage cases use ice bags instead of heat for a 
few days when you may change to the hot 
water bottle, but for the majority of cases it is 
very impracticable if not almost impossible for 
the patient to go to bed and in such cases by 
making the work as light as possible and insist- 
ing on regular rest and if possible a two or four 
hour rest period during the afternoon; it is 
usually possible to bring about rapid improve- 
ment and effect a cure although it will require 
a longer period. The body should have regular 
baths, alcohol rubs, keeping the skin as clean as 
possible. 


In the matter of medicine, there are three 
drugs which serve a definite purpose for certain 
cases. For spasmodic stomachs and pyloro 
spasm, belladonna or its alkaloid atropine; for 
very chronic cases, nitrate of silver to stimulate 
granulations and improve circulation and pos- 
sibly thereby promote absorption of the in- 
durated margins. Bismuth subgallate in the 
more recent cases, for its coating effect, and it is 
even well to use it alternately with your silver 
nitrate in your chronic cases. In complicated 
cases, such as hemorrhage, etc., when you can- 
not feed by the stomach, nutrient enemas may 
be used for supportive measures for a few days 


By far the most important thing in treatment 
is the diet and the use of one’s alkalines (soda 
and milk of magnesia). In hyperacidity cases, 


keeping the stomach contents at all times neut- 
ral or alkaline by giving one or the other of 
these agents every four hours through the day 
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or oftener if needed up until bed time, afte: 
which time | find ordinarily there is such little 
secretion on the aver age stom: ach that it usual- 
ly does not require anything more of an alka- 
line nature until morning 

My plan of feeding is very simple; to the 
average adult, two whole eggs whipped into 
one glass of milk for the early morning meal; 
middle of forenoon, one egg in one glass of milk; 
noon meal, two eggs in one glass of milk; 
middle of afternoon one egg in one glass of 
milk; for P. M. meal, two eggs in milk, and 
at nine or ten P. M. before retiring, milk with 
or without egg as desired by the patient, and 
in fact if the eggs become obnoxious they can 
use only one at any time in place of two and 
also increase the quantity of milk if so desired 
On this diet I find that the average individual 
can do moderate work if necessary to work, and 
improve in symptoms and usually gain in 
weight and strength, and rapidly get away 
from pain and toxicity. I believe it better to 
keep this same diet and alkaline treatment up 
for at least two or three weeks after all symp- 
toms are controlled and longer in the very 
chronic cases and then only gr adually and slow- 
ly break away from it, by very gradually de- 
creasing the amounts of the alkalines and milk 
and eggs and filling in with a very small amount 
of scraped, broiled beef; rice which has been 
stewed into a mush, with butter and cream; 
strained oatmeal, gruel with same, boiled cus- 
tard and soft puddings, such as tapiocas, but 
no bread or hard foods for several months, 
watching them all the while of course with the 
idea of going back to the milk and eggs at the 
first sign of a return of trouble 


[he watching and following up treatment 
should be carned out for months; in some 
cases a year,or more or else maybe an ulcer, 
which is well on the way to a permanent cure, 
will have to revert back to surgery; during 
this period no coarse or rough foods should be 
swallowed, no husks from cereals, or the tough 
connective tissue of meats, only certain of the 
soft forms or raw fruits, cooked fruits being 
preferable. Very hot or very cold foods or 
drinks should be avoided, and five or six small 
meals a day for a long period of time are 
better than three large meals 


In spite of treatment, there will be a few old 
ulcers with such endurated margins, whose 
walls will not collapse, or from a lack of propet 
local circulation most probably, which will re- 
sist all treatment, and in all cases where the 
symptoms persist in spite of treatment it is 
particularly advisable to have an X-ray diag- 
nosis, which will usually differentiate between 
ulcer and carcinoma, as well as give one loca- 
tion, size and a pretty good idea of the amount 
of induration from the nature of incisurae con- 
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tractions, and hour glass contractions if present 

Cicatrical contraction, pyloric, and duodenal 
contractions as well as perforation, require 
surgical interference; hypersecretion may be 
due to the above cause, or it may be due to 
pylorospasm, or to inflammatory oedema, in 
which case it can be controlled by emptying 
the stomach and giving it a rest and the use 
of belladonna. For pain; rest in bed, the alka- 
lines, belladonna, etc., external applications of 
heat and cold. For vomiting; rest to the 
stomach and temporarily bowel feeding, cerium 
oxalate, bismuth subgallate, either alone or 
combined, and sometimes a drop of carbolic 
acid mixed well with the powder or else stirred 
in with a draught of water to rinse the powder 
down, and in extreme cases one or two doses 
of cocaine. For hemorrhage; hypodermic 
of morphine, extreme quiet and rest for the 
stomach for several days during the stage 
of hemorrhage, adrenalin chloride, 10 M- of 
1-1000 sol. in a little water every few minutes 
until controlled; ice bags over the stomach; 
though alarming they seldom prove fatal, the 
blood will be vomited, and occult blood can be 
found in the stools. The patient in extreme 
cases may require transfusion and the anemia 
from the hemorrhage will often increase the 
risk for operation. 

There is one thing the practitioner should 
remember in case of perforation, early and 
very early operation has a very low mortality; 
after ten hours operation is not early; after 
twenty-four hours it is late, and the gravity 
increases steadily from time of perforation until 
operated, and during this time hypodermics of 
morphine to give rest, relieve pain, and support 
the patient, and nothing whatever allowed in 
the stomach. Turn them over to the surgeon as 
early as possible 

Prompt surgical interference and X-ray treat- 
ment is essential in the carcinamations de- 
generation 


Discussion. 


Dr. A. G. Cowles, Ardmore: The multi- 
plicity of theories suggests that either there are 
many factors concerned or the true factors 
have not been discovered 

Etiology (1) Rosenau’s specific action of 
Bacteria—Infection of mucous membrane thru 
blood stream by specific or non-specific Bac- 
teria from a focal infection is the primary 
factor and also the source of reinfections 


(2). The corrosive action of Gastric Juice 
on mucosa cells that have their normal re- 
sistance against (acid peptic) digestion dimin- 
ished in some way 

(3). A localized trophic disturbance is re- 
sponsible for the chronicity of the ulcer with 
resulting (scar tissue defect) 
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The normal blood supply of the Pyloric re- 
gion, lesser curvatine and first portion of the 
duodenum is comparatively less than the rest 
of the stomach. More ulcers are found in 
the laboring class (nonptotics) who eat large 
meals followed by immediate exertion. The 
duodenum being firmly fixed to the posterior 
abdominal wall, resulting in greater traction, 
when the pylorus descends after filling 

Dr. Benj. H. Brown, Muskogee: I have an 
impression that ulcers of the stomach and duo- 
denum are too lightly diagnosed by the pro- 
fession. I wish to give an illustration as to 
the pitfalls that beset the feet of the unwary 

Chis week | saw a patient who complained 
of heartburn extending over a period of fifteen 
vears. Within the last year he had begun to 
have epigastric pain, coming on periodically, 
extending through to the back and relieved by 
eating. Ihe pain was at a maximum at noon 
and was relieved by the noon meal, and again 
at a maximum at six and relieved by the eve- 
ning meal. There was a definite area of epi- 
gastric tenderness, and my tentative diagnosis 
confirmed that which had been previously 
made, namely, ulcer of the stomach. In further 
investigation a gastric analysis was made which 
was negative with the exception of a free hydro- 
chloric of 60 and a total acidity of 80. The 
X-ray showed no retention and no filling defect, 
but also that the stomach was ptosed three or 
four inches below the normal, and that both 
the stomach and duodenum were clear away 
from the tender area 

Dr. Lamb, Closing: 1! would emphasize in 
my paper, that peptic ulcer is more frequent 
than we, as general practitioners believe, and 
that very many of the cases of “Indigestion” 
and such like, that we are prone to consider 
lightly and give practically no treatment, and 
no chance whatever for a cure unless such cure 
comes spontaneously, are peptic ulcer, and 
should have careful consideration in order that 
they may have a chance for a cure before some 
of the fatal complications set in 

As to the X-ray findings, they are of much 
importance in clearing up a diagnosis and often 
show a disturbance of gastric motility from ad- 
hesions of the pylorus following previous gall 
bladder disease etc., but will usually clear up a 
diagnosis 

| have seen three cases in the new-born die 
after having vomited blood and the black vomit 
for a few days. One of these cases was posted 
and throughout the pyloric end of the stomach 
was found hemorrhagic spots and very numer- 
ous abrasions of the mucous membrane; this 
case began vomiting when the baby was about 
four days old and vomited until dead; the other 
two cases were not posted but they both had 
the black vomit, one case was a very weak 
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baby, the mother had _ suffered unusually 
severely from toxic pregnancy 


EARLY RECOGNITION OF GASTRIC 
CARCINOMA 
ARTHUR W. WHITE, A. M., M. D., F. A.C. S 
Oklahoma City, Oklahoma 
Che great difficulty arising in the diagnosis 
of gastric « ‘ancer especially in the early stages, 
in spite of our ever improving methods of in- 
vestigation, and the fact that 14,000 of our 
40,000 deaths annually from cancer are those 
of the stomach, furnish sufficient incentive to 
strive after new methods or the further per- 
fection of the old in order that our abilities 
along this line may be improved 


There are many ways in which the under- 
standing of a problem in almost any domain of 
science may be obscured. The knowledge in- 
volved may be so recondite--the logical inter- 
pretation so subtle, that few are competent to 
master them. We are prone to fix our atten- 
tion on a single mutable, overlooking some 
equally important factors that determine the 
thing we are attempting to interpret. It may 
be that this tendency has done much to make 
the cancer problem so difficult 


Che work produced during the past twenty 
years has ti 1ught us the protein aspect and the 
very broad view that we must take of the sub- 
ject from whatever angle we approach it. It 
is not long since the upholders of the non-para- 
sitic theory were at odds; vet evidence has 
been produced to show that either, or both may 
may be correct 

The etiology is far from being solved; noth- 
ing definite and constant has yet been shown, 


which may account for the strong tendency of 


some to fix, or attempt to fix, such a close re- 
lationship between cancer and other recogniz- 
ed diseases and conditions. It is apparent 


that the thing to a great extent is a question of 


history in an individual case. Accurate diag- 
nosis of gastric ulcer has only been made with- 
in the past few years; hence, a history of an ul- 
cer dating back a considerable time is not to be 
wholly relied upon in compiling definite data 


These facts may help us to understand why 
statistics of different men vary so much in re- 
spect to e. g. on gastric ulcer and gastric cancer, 
because some men take up the question of can- 
cer in its development from that of ulcer; while 
others start in their investigation from almost 
the opposite angle Che difference of opinion 
as to the ulcer being a causative factor in the 
production of gastric cancer is a question of the 
manner and definiteness of eliciting the history 
from the patient; also of the ideas of the his- 
torian as to what constitutes ulcer symptoma- 
tology Hence we are still forced to seek a 


“happy medium” or stay well within the law of 
averages for practical knowledge 

Attention was first called to this peculiar re- 
lationship by Rodman in 1904; at that time the 
diagnosis of gastric ulcer was not an active 
thing— it was just at the beginning of the 
period when definite work was being done, but 
before any real knowledge had been obtained 
It was at this time that the Mayos first an- 
nounced any of the results of their excellent 
work on the /iving pathology—those results 
were almost contrary to those obtained by the 
European men, after ten years of work along 
the same lines on dead-house pathology. Fur- 
ther, this same thing may be said of the diag- 
nosis of cancer e. g. Cabot has shown that 
only 73% of all positive diagnosis of gastric 
cancer was proven at autopsy, and that cancer 
is more commonly complicated with fibroma- 
tosis than with ulcer 

Wilson, from his very careful observations 
in 684 cases, shows a close relationship (71°; 
between cancer and ulcer; but adds “‘this ques- 
tion is unanswerable at the present time, with 
our present methods of investigation, because 
(1) no one has ever seen a chronic gastric ulcer in 
process of development. (2) No one has 
been able to witness the stages of reaction to 
irritation through which the tissues of the stom- 
ach wall passes during the formation of ulcer 
or cancer; (3) No one has ever recognized 
cancer in the process of development anywhere 
in man or animals; (4) Even the most skil- 
led pathologist cannot point out the line of de- 
markation between simple hypersplastic cells 
of a chronic ulcer and those associated with 
cancer; (5) no one has experimentally pro- 
duced a cancer.” 

McCa.ty, from a careful study of 280 cal- 
loused gastric ulcers in which there was no 
clinical or gross surgical hint of malignancy 
found, in 63%, atypical cells in the hyper- 
plastic edges this is suggestive etiologically, 
but, as McCarty frankly admits, it carries no 
proof that those ulcers showing this arrange- 
ment and structure were ever anything but 
carcinoma Smithies believes there has been 
much misunderstanding on this point. The 
publication of reports claiming that the elinical 
type of dyspepsia, which frequently precedes 
what is commonly recognized as a malignant 
form of gastric disease, is often not to be differ- 
entiated from that of chronic ulcer, and has 
given rise tc a widespread impression that vice 
versa, a like number of chronic ulcers terminate 
as cancers. ‘This study of the early history of 
921 proven cases of cancer indicated that more 
than 65° had a long dyspeptic course, pre- 
ceding the clinical evidence of malignancy 
But this does not establish the fact that a like 
proportion of benign ulcers eventually termi- 
nate in cancer 
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Other men, with varying opportunities fol- 
lowing various lines of investigation, have pub- 
lished reports and statistics with many varia- 
tions. From Jenger, who stated in 1882 that 
“all cases of gastric cancer originated in gastric 
ulcer” to the present day men, as e. g. Mayo 
with 54%; Hartman and Sapashka, each with 
10%; Moynihan, with 72°; Smithies with 
41.8%. This emphasizes in our minds that 
whatever the relationship between ulcer and 
cancer may be, it has not been definitely de- 
termined; that the view point, the method, and 
the facilities all play an important part in de- 
termining the results. We must look further 
than benign conditions in the stcmach for a 
cause of gastric carcinoma. Abelman & Beck 
concluded that carcinoma is an infectious dis- 
ease. Caylord, after exhaustive studies under 
conditions most favorable, rather favored the 
idea of contagion as one, at least, of the 
methods of propagation of all cancers; on the 
other hand, Maude Shye of Chicago some time 
since demonstrated that the mouse cancer, 
which is the same or at least analogous to the 
human type, is not an infection in its behavior 
and is not contagious. She says, “The most 
careful and long continued experiments have 
failed to show the transmission of cancer by 
contact in the same cage or in adjoining cages : 
She says further, “The clinical behavior of can- 
cer in this laboratory is opposed to the theory 
of infection,” also the results of her experiments 
thru several generations show cancer to be 
hereditary in the strict sense. The infections 
common among her mice are no more liable to 
occur in one family than another if the individ- 
uals are separated. Whereas, cancer crops out 
no matter where the mice are kept. Cancer 
can be bred into and out of strains at will. It 
can be bred out of a line, one side of which 
originally carried 100% of cancer. Cancer 1s 
not transmitted as such but rather as a tend- 
ency to occur in certain families from a given 
provocation, probably in the form of over- 
irritation. Leo Loeb in a _ recent review 
points out that many factors may enter as 
causes of cancer without direct reference to any 
furthertheory. He states that “All the factors 
which in various ways either by chemical 
physical means increase the proliferative energy 
of cells may act as causes of cancer.” “In order 
to lead to the formation of cancer in many cases 
several of such factors must co-operate. Some 
of these factors are hereditarily transmitted in 
a certain graded quantity from generation to 
generation while the other factors are variable 
and extraneous. All of these factors have one 
characteristic in common. They all increase 
the growth energy of normal tissues either 
directly or indirectly, the latter by sensitizing 
the tissues to the action of growth stimulus.” 
Hence the ultimate source may be hereditary, 


bacterial, mechanical, chemical or any or all of 
them, which may explain why gastric ulcer 
gives such high precentage as a causative factor 
in cancer in one line of cases, and such a low 
percentage in another line. Until we wea rea- 
son to change our present vague idea of causa- 
tion to a more definite one, and one that is un- 
questionably accurate, and which will open the 
way to a plain, definite diagnostic method for 
the determination of the presence of neoplasm 
very early in the process, we are most concern- 
ed with the accuracy and the practicability of 
any and all of the known methods. These 
methods or tests have been developed more or 
less empirically. Men recognizing and accept- 
ing the various methods as to end results have 
varied in their conclusions as to the relative 
value of given tests. hese differences may be 
accounted for by the make-up of the individual, 
surrounding circumstances and the opportun- 
ities, e. g. Bloodgood lays more stress upon 
the climical evidence; Smithies on the physio- 
logic tests and microscopic examinations; 
Case and the Mavos upon the X-ray (at least 
relatively); while Sippy and Billings depend 
more upon a system combining both the clinic 
and laboratory method— they, with Smithies 
have not attained the same degree of confidence 
in the X-ray as have some others. They all, 
however, make use of all of the methods 
hand— some seemingly obtaining greater ac- 
curacy with one and some with another. The 
Mayos who |: Ly considerable stress on the value 
of the X-ray sometime since announced the 
making of a positive accurate diagnosis of car- 
cinoma of the stomach in 97°% of cases proven 
on the operating table. Sippy and Smithies 
both claim to have determined positively in 
numbers of cases the presence of cancer with- 
out the assistance of the X-ray, and which were 
not found on X-ray examination 


Case, on the other hand, says, “‘All cases at 
Battle Creek, subject to laparotomy, are 
X-rayed Not a single case of gastric cancer 
has been revealed at operation that has not 
been diagnosed by X-ray 


It is very evident from such conflicting re- 
ports that one must not be unduly influenced 
by any one method to the exclusion of the 
others, but one must make honest use of them 
all. To do this requires the closest “teamwork” 
on the part of the patient, physician, laboratory 
expert, surgeon and pathologist. This, of 
course, necessitates explaining to the layman 
the limits of our diagnostic ability, and the 
great advantage of exploratory laparotomy in 
order first, to give the patient every beneht; 
second, to give us dehnite data as to the value 
of the diagnostic method 


All agree that the history im a given case 
comes first; but when we consider the varying 
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histories preceding or accompanying the de- 
velopment of a gastric cancer, we are prone to 
wonder if it is not more a chronological position 
than one of import. If we are to accept Maud 
Shye’s conclusions, a definite family history 
showing cancer in one or more lines of the fam- 
ily should have some weight. Its absence, 
however, is of little value. Mayo says there is 
no evidence to justify the idea of heredity 


Smithies and Wilson) gastric cancer appears in 
types commonly ae pry as peptic ulcer in 
i 47.3% of cases, and with a family history in 
| 9.2%. It appears in those ot have had pre- 
viously perfect gastric health (the type known 
as gastric athletes in 3).9°% of cases). It ap- 
pears in those giving a prolonged indefinite 
gastric history in 9.12°% of cases 

According to the pathology as worked out by 
McCarty, Ist, Acimi are found consisting of two 
rows of cells— an outer and inner row— this 
he calls “primary hyperplasia’’—this condition 
is never a cancer. 2nd, Acini, as above, ap- 
pears in which the inner row has disappeared 
There is a proliferation of the outer row of cells 
(Secondary hyperplasia). This may or may 
not be carcinoma. 3rd, Acimi are found in 
which the inner row of cells has disappeared 
the cells of the outer row are hyperplastic, the 
line of demarcation between the acini and the 
atroma is confused, and often partially destroy- 
ed. The cells of the outer row are seen in the 
stroma; also the cells within the acini are often 
morphologically indistinguishable from the 
epit eliel cells in the stroma. This is termed 

‘tertiary’ or “migratory” epitheliel hyper- 
plasia. This is always carcinoma 








As the pathological examination of the 
stomach 1s of course out of the question, in 
attempting an early diagnosis without laparo- 
tomy, we have left the symptomatology, phy- 
sical examination, X-ray and_ physiological 
tests. Ratherthan lay undue stress on any one 
method, it seems to us that they must all be 
combined, especially the symtomatology and 
the physical and laboratory examinations 


It is characteristic of stomach diseases that 
definite subjective signs are evidenced in a more 
classical way than in most diseases elsewhere 
| in the body—probably due to the fact that 
even before marked pathological changes occur 
the physiologic functions are perverted in a 
given disease. Hence we have a right to expect 
more in the way of symptomatology in begin- 
ning cancer of the stomach than in cancer else- 
where in the body. And for this same reason 
| the physiologic tests and the symptoms should 
| be considered together; e. g. according to 
| R. Schmidt, Sippy, Bainbridge, and others, 
| pain is one of the early symptoms of cancer, as 
it is in nearly all organic diseases of the stom- 











Again we find (averaging the experiences of 
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ach. his pain cannot be explained away on 
physiological grounds as can most other gpatric 
pain. It occurs in a definite way and at a deh 
nite time, and can be determined as cancer pain 
usually by exclusion. If the pain in time, char- 
acter and location is difficult to differentiate 
from the socalled ulcer pain, either determine 
that no free h. c. |. is present in the stomach, or 
if present a complete neutralization of the free 
h. c. |. will correct the ulcer pain 

Again, as to the question of motility, reten- 
tion occurs in more than 72% of gz ustric cancers, 
according to Lon Eiselberg; and 90°, of gas- 
tric ulcer cases. Now applying the well-known 
rule of hyper-motility in achlorhydria cases; by 
neutralizing the free h. c. |., in case of ulcer, the 
retention disappears while it is not affected in 
carcinoma. ‘This presupposes, of course, the 
ruling out of tumor, adhesions, etc., that might 
mechanically interfere 


As to the changes in the normal secretion of 


the stomach, Eiselberg found h. c. |. absent 
in 54° of cases and in abnormal amounts in 
nearly all of the 46% remaining, the total acid- 
ity was low in every case, while the combined 
acid was high. He calls attention to quite a 
striking fact; no acidity in early cases; acidity 
present in advanced cases— 1. e. acidity in- 
dicates a non-operable case. Lactic acid is a 
constant finding in percentage varving from 
42% to 75% , but 1s never found in stomachs 
showing free h. c. |. above 10% 

Many tests of various kinds have been ad- 
vised—some have been discarded as misleading 

others have proven, or are proving to be of 
considerable value; while still others are too 
new to be passed upon. The benzidine and 
guiac test is positive in probably 72% of tests; 
the Wolff-Junghams soluble albumen test is 
attracting comsiderable attention, but evident- 
ly has not been standardized from the fact that 
investigators report positive results in all the 
way from 30% to 90%. Evidently a special 
value will be in differentiating cancer from 
simple achylias and pernicious anemia. The 
sero diagnosis test recently devised by Emil 
\berhalden on the presence of protective fer- 
ments in animal blood consists in testing the 
capacity of the blood serum of the protective 
person to digest a given quantity of cancer 
protein. A strong action indicates malignancy 

a weak action the reverse. This test proba- 
bly needs greater standardization. C. B 
Ball, however, reports 51 cases, 31 positive and 
20 negative, all of which were verified by post- 
operative pathological findings 

Freund as early as 1885 pointed out the fact 
that a high blood sugar content is usually ob- 
served in carcinoma patients and suggested 
that blood sugar observations be made as an 
aid in differentiation between carcinoma and 
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sarcoma, the latter not giving a positive suga! 
increase in the blood. Following this others, 
viz; Trinkler, Jacobson, Hopkins and Herman 
and Hirschman reported similar results. The 
most important observations on the relation 
between cancer and normal individuals as to 
the blood sugar curve were first made by 
Rhodenburg, Bernhard, and Koelibel as report- 
ed last year in which they showed the normal 
rise and length of the curve both in the normal 
and cancer patients, and demonstrating rather 
a fixed relationship, and the curve peculiar to 
cancer is constant for all cases 


Friedenwald and Grove during the past year 
have carried the work further, having in mind 
its early application to gastro intestinal cancer 
(hey found that in cancer cases after ingestion 
of 100 ers. of glucose there is a rise of the sugar 
content to 22 or 23°, within 45 minutes, the 
quantity remaining stationary for two hours or 
more, while, in non-cancerous cases, the rise 
is not so marked in the first 45 minutes and in 
all cases begins a decline immediately, making 
this an important adjunct to the factors in 
diagnosis. They say “we have had no op- 
portunity to observe early cases of cancer of 
the gastro intestinal tract, according to this 
test, except in a single instance but we are 
under the impression that the test is quite as 
definite in early as in late cases. It is quite 
important to note that diabetes, tuberculosis 
and thyroid conditions be excluded before the 
test is undertaken.”” However, Benedict and 
Lewis assert “That hyperglycemia increases 
as the disease progresses, probably a result of 
a constant demand of a growing tumor for car- 
bohydrates.”” Reasoning backward if this be 
true the younger the crowth the less the hyper- 
glycemia 

Loeper, [hinji and Tonnet have recently 
reported their results in blood studies of fifteen 
cancer patients. They found that cancer af- 
fects the nitrogen equilibrium of the organism, 
especially that of the blood, as shown by the 
increase of residual nitrogen and by the rela- 
tive decrease in the amount of urea nitrogen 
They give no intimation of the stage or stages 
of the disease in the cases studied 


There are many other laboratory tests which 
are either not fully developed or for other 
reasons are impracticable; such as the Haemo- 
lytic test of Crile; the Tamanouchi test; the 
Ranschoff depepted test. Still another test 
that should be mentioned tn passing considered 
by Sahli as of practicable value ts the digesti- 
bility of catgut by the cancer stomach, even 
though h. c. |. is absent. As to the X-ray, 
Case and White Leonard have given the 
most satisfactory reports, but do not as yet 
seem willing to accept the responsibility of 
making a positive diagnosis. Case advises 
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that a suspicious case be X-rayed in four o1 
five weeks, which seems to us rather a long 
period of delay at such a vital! time to the pa- 
tient. White says, “our mistakes”’ have been 
errors of commission, rather than errors of 
“omission.”” i. e. the X-ray is more positive in 
determining the absence of carcinoma than its 
presence 

in diagnosis there has not been found a 
definite sign which will tell us of the presence 
of cancer of the inner organs, and the state 
which we have reached is not one at which our 
satisfaction lies in retrospect, but we feel a 
keen interest in peering into the future at the 
work which is to come, and the great service 
which will soon be accomplished by systematic 
education of the public and the profession 

In conclusion (briefly) from our study of the 
very extensive literature on this subject, we 
believe Ist, that cancer of the stomach ts not 
diagnosed early enough to determine the 
presence of a possible preceding ulcer. The 
absence of an ulcer surface in an advanced 
cancer proves nothing. 2nd: That ulcer is a 
physiological question in the beginning, while 
primarily cancer is a pathological one. 3rd 
Every ulcer that does not prove to be a simple 
ulcer, in a reasonable time, under proper 
management and c_ mpetent observations should 
be considered a malignant condition. 4th 
At present our knowledge points to the heredi- 
tary tendency plus an irritation as the cause 
Sth: That the X-ray alone is of little value 
in early diagnosis; that the laboratory finding 
must be carefully interpreted. 6th: That 
further studies in blood chemistry and of the 
ductless glands may furnish valuable data to 
be added to our diagnostic forces for the more 
ready recognition of this otherwise fatal thing, 
and finally we urge for the future the closest 
co-operation between the Internist and Surgeon 
in the study of this subject, with an earnest 
attempt to obtain a completed picture of a 
given case in order to avoid the “single-track” 
road which has so often introduced difficulties 
into the cancer problem 


DOCTOR: SEE YOUR SECRE- 
TARY. PAY YOUR 1922 DUES. 




















CASE SELECTION FOR 
TUBERCULIN THERAPY.* 
F. H. McCARLEY, M. D 
McAlester, Okla 

The early history of tuberculin might well 
be termed a tragedy since the denoument dis- 
closed disastrous results to all dramatis per- 
sonae; doctor, tuberculin and patient. The 
profession of 1890, believing that Koch had 
discovered the long-desired specific for con- 
sumption, gave tuberculin in large doses and 
at short intervals to the tubercular of every 
type and at every stage. This procedure, par- 
ticularly in Ww ell advanced cases, we now know, 
hastened rather than retarded the inevitable 





disaster. Medical men became skeptical of 


the use of tuberculin and following Virchow’s 
report, based on autopsy findings, that tuber- 
culin caused mobilization of tubercle bacilli 
and dissemination of the disease, this skep- 
ticism developed into open opposition It was 
soon apparent to all that tuberculin was not a 
drug to be used indiscriminately 3 xperience 
has shown and time has verified the fact that 
there are types and stages of tuberculosis when 


this medicine if administered is a “Cup of 


Hemlock” to the patient; the same factors have 
demonstrated that there are other types and 
stages of this disease in which it may be the 
“Elixir of Life” to the afflicted one. For | 
have no hesitancy in stating that while tuber- 
culin may be useless or positively harmful 1 
cases, it 1s of decided value in others. Do we 
not find in current literature such expressions 
as ““Tuberculin has to its credit victories that 
are more striking than can be accredited to.any 
other form of treatment’; ““Tuberculin when 
judiciously given in carefully selected cases as 
an adjunct to the hygienic treatment has a 
definite therapeutic value.” Of the many 
details observed by these men who have been 
able to make such favorable reports of the use 
of it, none is more important than my theme, 
the rational selection of cases suitable for the 
therapeutic exhibition of tuberculin 

To bear in mind the following elementary 
facts will enable us more intelligently to accept 
this case and reject the other case for the use 
of this agent 

(1) No toxin, either endogenous or exo- 
genous, of the tubercle bacillus has been yr 
monstrated and the increase in the blood of 
opsonins, agglutinins and precipitins, following 
tuberculin injections, is an increased tolerance 
to tuberculin and not an immunity to tuber- 
culosis; therefore tuberculin per se is not a cure 
for tuberculosis. (2) The protein substance 
of the tubercle bacillus is the potent principle 


*Read before section in Genera! Medicine, 29th Annual 


Meeting, McAlester, May 18, 1921 
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of tuberculin. Efforts to remove the reaction 
producing or so-called deleterious substance 
of tuberculin and retain the immunizing prin- 
ciple have proven futile; therefore since most 
varieties of tuberculin contain this protein no 
one of them possesses immunizing bodies not 
found in most of the other varieties (3) In 
cases of multiple tubercular lesions some of the 
involved areas are at a different stage of de- 
velopment from others; therefore the quantity 
of tuberculin required to produce the desired 
reaction at one site may produce too intense 
or too slight reaction at another 

lo be specific, I consider the following 
clinical types unsuited for tuberculin therapy :- 

1) Those whose dietetic-hygienic habits 
cannot be controlled, or of whom an accurate 
temperature record cannot be kept. Some 
members of our profession give tuberculin to 
cases of this class believing that they are doing 
the best possible under the circumstances. | 
commend the motive but condemn the practice 
2) Acute, rapidly declining cases, Or Cases 
in whom the maximum daily temperature is 
100 or above 

3 Advanced cases with fever and ema- 
ciation 

4) Cases with severe complications as 
nephritis, myocarditis, etc 


Tuberculin will usually be of benefit in the 
following classes: 

1) Cases under close observation of whom 
a temperature record may be kept and neces- 
Sary hours of rest observed 

2) Those with lesions of lungs, glands, 
bone, eye, larynx, genito-urinary tract etc, not 
sufficiently active to produce constitutional 
SV mptoms 


> 


3) Those who have improved up to a cer- 
tain point under the usual regime of diet, rest, 
fresh air and graduated exercises, but will not 
advance beyond that point. Tuberculin 1s 
often the necessary ““Whip”’ in this class of 
cases 

4) Those without fever but in whom some 
condition, as hemorrhage, renders inadvisable 
the graduated exercises necessary for auto- 
inoculation 

(5) While the presence of multiple lesions 
does not necessarily contraindicate the use of 
tuberculin, the case with a single lesion is more 
apt to react favorably 


Discussion. 

Dr. Horace T. Price, Vulsa: After all this 
lapse of time there is still a great difference of 
opinion as to the virtue of tuberculin. All 
agree that its merit is shown best in those early 
cases which are being benefited by hygienic 
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treatment, and, in some few that have not con- 


tinued rapid improvement as they should 
show. Therefore, it is said, seemingly with 
much justice, that tuberculin is useless. It is 


certainly dangerous unless used with much 
caution and close watching of the individual 
case, and not with fever, acute disease of other 
type or hemorrhage 

with his great exper- 
ience, fee s safe in using it in any stage pro- 
bably with his own reservations. But after 
the very early stage it is customary to find a 
beginning and an advanced lesion side by side 
luberculin may help the early but do damage 
to the advanced, so that most careful observa- 
tion is essential. Only small doses should be 
used, not necessarily to extremes, increasing so 
as to avoid reaction 


Pottenger, however, 


In pulmonary tuberculosis | feel that the 
majority of physicians would do well by their 
patients to omit tuberculin, though | grant 
that it is a ready means of better keeping in 
touch with them, and to that extent, if no 


further, 1s valuable. It seems to be of con- 
siderable benefit in tuberculous disease of 
other parts of the body, excepting the acute 


miliary form 

Fishberg seems much opposed to its use 

Dr. Lea A. Riely, Oklahoma City Che use 
of tuberculin is like a two-edge sword. When 
properly used it is most satisfactory as a 
therapeutic agent. Like everything else which 
is lauded so high, when the pendulum swings 
back it is let down with a thud and we condemn 
ittoo hard. Had it not been for Dr. Troudeau 
who was constant in his use of tuberculin after 
Koch first brought it out we might not have 
been using it this day as we are It has to be 
carefully handled or you overwhelm the 
system with a toxine which is already over- 
burdened. You can produce rales in a chronic 
chest or you can increase pain in a tuberculous 
kidney by the administering of too big a dose of 
tuberculin. If properly administered it is 
certainly a wonderful ‘help in our tubercular 
therapeutic armamentarium. I usually use 
O.T. beginning with one or two minims and 
working up, trying not to get a reaction 


Dr. McCarley, Closing: In presenting this 
brief paper I realize that | am treading on 


dange rous ground. I would not leave the 
impression that I think tuberculin is the cure 
for tuberculosis. ‘The point I wish to make ts 
this, that | believe if we refuse to consider 
tuberculin as a therapeutic agent we are, in 
certain carefully selected using 
every possible measure that will be helpful in 
arresting the progress of the disease. In no 
case should it be allowed to supersede the ob- 
servance of such proven essentials as rest, diet, 
fresh air and graduated exercises 


cases, not 
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MORE HOSPITALS AND 
BETTER HOSPITALS.* 
DR. C. M. ROSSER 
Dallas, Texas 


lhe time has passed when judicial minded 
and well informed people are prejudiced against 
hospitals, but there are certain requirements 
which ought to be made, and certain standards 
which they should attain before public confi- 
dence should be individually awarded 


lime was when a house containing rooms, 
more or less, one of which was set aside and 
labeled “operating room” could be considered 
a hospital, lacking only that one or more legal- 
ized practitioners of medicine utilized it as a 
place for the care and treatment of sick and 
injured persons. Of necessary 
that some one should be observed about the 
premises in the nurses uniform, but to question 
her training and general fitness for the respon- 
sible duties assumed would be almost equal in 
importance to an inquiry regarding the medical 
officers training and capacity. It was a 
hospital simply because sick people were as- 
sembled there for treatment, and the only pur- 
pose served in many instances was to advertise 
the doctor, or connected therewith, 
and to render his services more convenient to 
him 


course it was 


doctors, 


In some instances, in order that there should 
be an added dignity and an apparent reason 
for confidence on the part of the public, a 
board of Trustees or Directors would be desig- 
nated, but as a rule their attention to the work- 
ings of the institution were as inconsequential 
as the contemplated remuneration. But just 
as privately owned and operated medical col- 
leges disappeared under competent censorship 
to make room for such institutions as could 
furnish University guaranties, just so the clan- 
destine hospital is no longet tolerable 1 do 
not intimate nor hold that privately owned 
and operated hospitals are not frequently of a 
most commendable standard. I know of a 
number which, to my personal knowledge, are 
conducted in a scientific and highly satisfactory 
manner. There are some points in their favor 
in reality when supervised as they ought to be 
and in charge of the sort of physicians and sur- 
geons W hose abilities and WwW hose ch: aracters can 
stand the test of scrutiny and investigation 
There is a privacy possible to such institutions 
which appeals to many people and there is no 
criticism which should attach to a private hos- 
pital so conducted. We have, however, in- 
tended to discuss hospitals in general and the 
obligation which the public owes in their sup- 
port 


*Read at 3rd Annual Meeting ~ een State Hospit- 


al Ass’n, McAlester, May 18, 192 
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Why Hospitals at all? In order that the 
sick and otherwise physically afflicted citizens 
of the communities may have surgical care of 
the highest order at a minimum expense 

How can this be accimplished? By the se- 
lection of a suitable site and the erection of a 
building or buildings properly arranged and 
equipped with laboratories indispensable in the 
diagnosing of diseases, operating rooms with 
modern supplies, rooms and wards so graduated 
in price that men of large and small means 
may be equally satished. ‘These are the pre- 
requisites, but nothing has been really ac- 
complished for such an enterprise until proper- 
ly educated men of superior conscience group 
themselves as attendants upon the medical and 
surgical service, and by consecrated devotion 
to their calling utilize the building and equip- 
ment for their better purposes 


How can the safest and most scientifc 


services be rendered By the association of 


experts in the various lines, candid and capable 
in both theory and application, in other words 
a “‘closed staff” properly organized and proper- 
ly functioning. This means that frequent 
meetings wherein the failures as well as suc- 
cesses are discussed, and a lesson drawn from 
every notable incident. It means that the 
best good of the patient is the consideration, 
and that, if, for any reason, individual medical 
men, nurses or employ ees Cannot co-operate in 
the way encouraging to progress, they shall 
be supplanted 


But while this is ideal it is not the only way 
and in many instances the surroundings not 
the most practical way to supply the largest 
benefits to the people. The “open staff” i 
immediately most popular, and because it per- 
mits individual choice on the part of pros- 
pective patients, it is the most workable policy 
in the absence of adequate hospital facilities, 
the population being considered 

What the medical profession insists upon, 
and what the public should demand is that all 
the safeguards possible shall be thrown about 
all such imstitutions inviting patronage, for 
the hospital is a public necessity and, therefore, 
is of public concern and subject to public 
inquiry 


Men do not ask jewelers to mend their 
watches on the front porch or on the kitchen 
table; they leave them with the jeweler where 
his workshop is equipped for that delicate and 
careful attention which they require. When 
our automobiles are injured or otherwise out 
of repair, we do not send for the mechanic to 
bring his tools and repair them in the private 
garage or back yard but understanding the 
importance of place and opportunity, the 
automobile goes where the mechanic 1s sup- 


plied with all those things necessary to mak: 
his services successful 

I ought to speak of the necessity of endow- 
ments. No hospital can enjoy that superio: 
atmosphere which its fullest usefulness 
can create except it be in position 
to render free service to the poor. But this 
is not possible unless provisions are made out- 
side the ordinary income. Here then appears 
the most attractive opportunity for the philan- 
thropist to exercise his humanitarian in- 
clinations, and to prepare himself to hear on 
that last final day commonly called the judg- 
ment “As often as you have done it unto the 
least of these, you have done it unto me” 


DIFFERENTIAL DIAGNOSIS OF PITY- 
RIASIS ROSEA AND MACULAR- 
SY PHILIDE 


M. M. ROLAND, M. D 
Oklahoma City, Okla 


Associate to Department of Dermatology, State Untver- 
sity Medical School 

It is not the intention of the essayist to 
bring out anything new about either Pityria- 
sis Rosea or Syphilis. He was prompted to 
write a short paper more as a reminder that a 
mistake can be made, than for the purpose of 
special enlightenment upon the subject 

A few cases have come to our attention in 
the recent past in which such mistakes have 
been made and the sufferer of Pityriasis caused 
to undergo considerable unpleasant anti- 
syphilitic therapy, quite unnecessarily. | 
trust that this fact alone is sufficient to justify 
a brief description of the eruptions of Pityria- 
sis Rosea and the Syphilides which they may 
closely resemble. 

Pityriasis Rosea is a disease which manifests 
itself upon the skin in the form of macular, 
maculo-papular, maculo-carcinate or papulo- 
circinate eruptions. These eruptions distri- 
bute themselves quite symmetrically with 
distinct predilection to the trunk and upper 
portions of the extremities. The lateral por- 
tions of the trunk are likely to contain a greater 
abundance of the lesions than the central por- 
tion, either in front or back, and in the typical 
case the most of the eruption on the trunk is 
below the level of the nipples. It is not unusual 
to find the lesions above the nipples and even 
in the supra and infra-clavicular regions, and 
in exceptional instances on the lower portion 
of the neck, but the essayist has never seen 
the eruption on the face nor forehead. Of 
the upper extremities the inner sides of the 
arms and the deltoid areas are most involved, 
and the eruption sometimes extends to the 
junction of the middle and lower third of the 
forearm, but it rarely extends below the wrist 


In color the eruptions vary from a very pale 
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pink or fawn color to quite a bright pink and 
may not be distinctly raised above the level 
of the healthy skin, and they range in size 
from that of a pinhead to that of a silver dol- 
lar. The larger ones tend to fade from a pink 
to a light brown or tan in the center, forming 
circinate lesions The border of the lesions 
are sharply outlined 

The surfaces of the macular patches are 
covered with very fine branny scales 

lhe shape of the lesions are round or oval 
with irregular outlines, and sometimes the long 
axis of the oval shaped ones correspond to the 
direction of the ribs 

Che lesions are in no way painful, and itch- 
ing vanes from an occasional tingle to quite a 
severe pruritis Most all patients describe 
more or less itching when the body is heated 
from exercise or when there is considerable 
friction upon the skin. One point about the 
eruption of Pityriasis Rosea that is quite in- 
teresting is that the onset consists of a single 
large patch situated on the lateral portion of 
the trunk preceding the main eruption, from a 
few days to a week or more 

The cause of the disease is unknown. It is 
more prevalent in young adults and women, 
but no age or sex is immune 

Enlargement of the lymphatic glands is not 
a constant symptom but is very frequently 
demonstrable especially the anterior cervical 
axillary and inguinal. I have not seen the 
epitrochlears enlarged 

In our experience syphilodermata are not so 
often mistaken for Pityriasis Rosea as Pityria- 
sis Rosea is for the maculo-papular syphiloder- 
mata. The distinction between the two dis- 
eases is as a rule not difficult to make, however, 
when the case of pityriasis is very mildly in- 
flammatory and associated with considerable 
adenopathy and the lesions have not developed 
into their usual full characteristics, the mistake 
can and is easily made, even by those quite 
accustomed to seeing the syphilodermata. If 
the case is watched for a few days it will soon 
develop the distinguishing points. Namely: 
the bright pink lesions lacking in the usual 
purplish tinge of the syphiloderma and having 
sharply defined borders with a fine branny 
scale, while in Syphilis the color fades more 
gradually into the surrounding skin and the 
lesion is more likely to have a_ shiny surface 
The lesion will not be so prominent to the 
touch as the lesion of Syphilis and the dis- 
tribution of Pityriasis so completely avoiding 
the hands, palms, soles and forehead which are 
so likely to be affected in Syphilis, and finally 
the absence of the other symptoms and signs 
of Syphilis, such as the mucous membrane in- 
volvement, history of the chancre, etc., and the 
negative Wassermann 


Che mistake is usually made by not giving 
the case the amount of study that it should 
have. Pityriasis Rosea is a self-limited dis- 
ease, lasting as a rule from three to eight weeks 
with exceptions in some cases, which last over 
several months. It is obvious that if one was 
not careful about checking his case up with 
Wassermann tests he would give considerable 
treatment thinking the secondary eruption was 
quite obstinate in the long attacks of Pityriasis 
Rosea. And if the case happened to clear up 
in a week or two as is often the case, the doc- 
tor would mistake the coincidental clearing of 
the eruption for the expected results of his 
treatment, and thus go on with several months 
of treatment perfectly contented with his 
results 

Inasmuch as mistakes of this kind are being 
made it behooves all of us to verify our diag- 
nosis and be reasonably sure that we are right 
before we begin anti-syphilitic treatment 

In reviewing the subject before writing the 
paper, the following authors were respectfully 
consulted: Sutton, Ormsby, Crocker, Stel- 
wagon, Hyde, Walker, Pusey, Sequeria and 
Highman 

Discussion. 

Dr. C. H. Ball, Tulsa: Mr. Chairman- 
Dr. Roland, in his very excellent paper, in- 
directly emphasizes the laxity and negligence 
often demonstrated in making a thorough ex- 
amination of the patient. [The doctor who can 
make a snapshot diagnosis of every con- 
dition seen the first time has not yet been born, 
and it is only after careful study, sometimes 
over considerable periods, that a correct, posi- 
tive and definite interpretation of the patho- 
logical factors concerned can be correlated into 
facts. If your patient is not of sufficient in- 
telligence to cooperate with you in arriving at 
a correct diagnosis, my opinion is that you are 
justified in giving him a placebo until time 
enough has elapsed to permit you to investigate 
his case from every angle 

In Tulsa I have also had the experience of 
disagreeing with several physicians w ho called 
pityriasis rosea macular syphilis 

\ Tulsa physician had his attack of pityriasis 
rosea called scabies by a local doctor, and was 
being thoroughly anointed with sulphur oint- 
ment, with a resultant dermatitis medicamen- 
tosa when | saw him 

The color of the eruption of pityriasis rosea 
more nearly resembles a salmon pink, in con- 
tradistinction to the fawn color of pityriasis 
versicolor or the ham or copper color of the 
macular syphilid 

The size and shape of the lesions is another 
distinguishing characteristic. In syphilis the 
lesions for each individual are all of one size, 
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either a large or small macule, while in pityria- 
sis rosea there is absolutely no uniformity, all 
sizes, from a pinhead to the size of a dollar, may 
intermingle 

Many authorities group pityriasis rosea, 
urticaris and erythema multiforme together 
and call them the trinity of urticarial diseases, 
and the fact that they all seem to be influenced 
by intestinal antiseptics gives a basis for the 
assertions 

Most of the lesions of pityriasis rosea also 
show a clearing center, with often a slightly 
elevated periphery, and pathologically are 
merely an inflammatory reaction, while macu- 
lar or papular syphilis lesions are uniform in 
appearance over the entire area, and are caused 
by a clumping together of the spirochetae, and, 
being to a certain extent foreign bodies, by 
their presence in the skin cause not only an in- 
flammatory reaction, but also tissue prolifera- 
tion, which gives them a feeling of firmness and 
consistency 

Dr. Roland’s paper is an appeal for more 
careful investigation, to the end that correct 
diagnosis will result, and thereby elevate the 
practice of medicine to a more scientific stan- 
dard. We should all profit by his admoni- 
tions 


PROCEEDINGS OF UNIVERSITY 
HOSPITAL CLINICAL 
SOCIETY 
Oklahoma City 
November 4, 1921 

Dr. L. M. Sackett: Ectopic Pregnancy 

White female age 24 years. Chief com- 
plaint, pain in the lower abdomen 

Present Illness: A little over four weeks 
ago patient had an attack of cramp like pain in 
lower abdomen; this was accompanied by 
nausea and vomiting. The pain was marked 
across lower abdomen and in lumbar region of 
the back. She had none previous to this at- 
tack. At the same time she had a slight dis- 
charge from vagina, white and not foul smel- 
ling. A week later she had another attack of 
similar cramp like pains which she said were 
like mild labor pains. During this attack 
blood flowed from the vagina; in it was a solid 
substance like a piece of flesh. She felt re- 
lieved after the bleeding stopped. The patient 
states that she used several douches later. A 
short time after that she began to have a feeling 
of soreness and pain in lower abdomen becom- 
ing more severe until finally she came to the 
hospital. She says that she had missed two 
periods up to the first attack and thinks she is 
pregnant; she has not flowed since 

Past history: Has never had a foul dis- 
charge. Husband had Neisserian infection 


three years ago. Married eight years. | hre« 
children, last one six years ago. No miscar- 
riages 

Vaginal Examination: Cervix just within 
vagina, points downward and forward. A 
tumor mass that occupies the entire pelvic cav- 
ity posterior and to three finger breadths above 
the pubic bone anterior. This mass is very 
tender and seems to be a part of or continuous 
with the uterus. There is a definite mass in the 
cul de sac that has the feel of pus tubes 

Laboratory findings: W. B. C.’s 9,350 with 
71% polymorphonuclears. R.B C.’s 2,840,000 
Hemoglobin 53°. Urine negative 

Possible diagnoses in the case were consider- 
ed to be (1) pregnancy (2) tubo-ovarian condi- 
tion (3) pelvic abscess (4) pelvic cellulitis or (5 
incomplete abortion. The question of ectopi 
pregnancy was presented and discarded. Late: 
vaginal examination showed hard firm mass in 
the cul de sac which was suspected to be a local- 
ized pelvic abscess (The patient was running 
septic sort of temperature, rapid pulse and was 
septic in appearance, and had localized pain 
Five days after entrance into hospital cul de sac 
puncture was done under gas oxygen anaesthe- 
sia. Large amount of serosanguinous fluid 
with odor of pus escaped. A mass was still 
palpated high in the nght tubo ovarian region 
We were afraid to puncture this blindly so rub- 
ber drain tube was fixed in the cul de sac with 
the hope that probably pus localized higher up 
would point and escape thru the drain. Im- 
provement was light \ rounded slightly ten- 
der mass developed above the symphysis and 
excessive backache continued. Eleven days 
later cul de sac was again opened with the es- 
cape of some old dark blood and clots, still 
having a distinct pus odor. The mass above 
the symphysis did not disappear. Accordingly 
laparotomy was done and a large, well walled 
off and protected mass was felt and seen outside 
of the abdominal peritoneum. There was no 
blood nor clots in the abdominal cavity. Going 
thru this mass and into the nght tubo-ovarian 
region, some old dark clots were extracted and 
a three months old fetus presented itself. There 
was some bleeding from this region and it was 
packed with gauze and the patient returned to 
bed in considerable shock. The drain has now 
been removed and it is expected that the pa- 
tient will go on to uneventful recovery but with 
the probability of future pelvic surgery being 
necessary. 


5 


Discussion. 

The proper definition of the term ectopic 
pregnancy is pregnancy outside of the uterus 
and not confined to tubal structure o. many 
believe. It is divided into types as (1) Tubal 

Abdominal (3) Ovarian wc classi- 
fication is the following: (1) Ectopic gesta- 
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tion with ne gligible hemorrhage (2) Moderate 
hemorrhage (3) Severe hemorrhage (4) Fatal 
hemorrhage. The importance of a reliable 
history is of absolute importance. Here it is 
that the attending physician may overlook 
this serious condition. In the history written 
on the chart in this case the following impor- 
tant statement is not made which was ob- 
tained from the patient after she was con- 
valescing, namely, “I had a sensation of want- 
ing to faint and fell by the roadside and it 
was some time before | could get on my feet 
and return home” 

Che diagnosis of om pregnancy is not 
always easy to make. Grad of New York 
states that 42°, are incorrectly diagnosed; 
Graves puts it at 50%. Out of group (1) namely 
those with negligible hemorrhage, only 25%, 
were diagnosed correctly. In Grad’s group of 
fifty cases, 74°), had negligible hemorrhage 

In the acute type of ectopic pregnancy, rup- 
ture usually takes place from the upper border 
of the tube into the abdominal space. When 
the ova is forced out the ostium of the tube or 
the tube rutures on its lower side, the condition 
is oftener subacute or chronic. Hemorrhage 
may fill the cul de sac or the pelvic cavity out- 
side of the peritoneum or may occur between 
the layers of the broad ligament making a mass 
of variable size. Many of these latter recover 
without operation 

lhorn operated only 6 out of 187. The 181 
were treated in bed with only a 0.6% mortality 
lhe acute type of course require immediate 
surgical attention. Schumann of Jefferson 
states that shock is no contra indication to 
surgery in this variety 

In operating in any case and as the condition 
of the patient permits the question of how ex- 
tensive the operation is to be should be care- 
fully considered. Smith shows 33% have 
normal pregnancies later, 15° repeat ectopics. 
Post operative adhesions following an incom- 
plete operation, pain and discomfort thereafter, 
impairment of organic functions, repeated ab- 
normal pregnancies, make us consider hyster- 
ectomy. On the other hand, age of the pa- 
tient, social conditions, desire for children, etc 
lead us to be more conservative and attempt 
to save the pelvic generative organs 
Dr. A. B. Chase: Chyliform Ascites. 

White male age 67 yrs, admitted 10-19-21 


History: Chief complaint. (1) Excessive 
enlargement of abdomen. (2) Hernia, L. In- 
guinal with pain. (3) Loss of weight 30 or 


40 Ibs in one year. Influenza Feb. 1921, 
severe cough and fever lasting about three 
weeks. 

Present Illness: Doctor said hernia occurr- 
ing about then was caused by the severe cough 
In 1908 had “‘swamp fever’, jaundice 2 months, 


fever with chills, “hemorrhages from kidneys”, 
and pain in right side. Progressive increase in 
size of abdomen beginning April 1921 to July 
1921; varies in size responds to laxatives 
Enlargement always “silent and _painless”’ 
Similar swelling with jaundice 1917. Never 
tapped. In present attack skin cleared 2 
months ago. Painful asciteds in hernial sac 
now. Iwo hemorrhages from bowels last 8 
weeks; frequent tarry stools before admission 
to hospital. Spleen has been enlarged for 12 
to 15 years. Edema legs last 3 weeks 

Past history: Typhoid at 27 yrs. Pneu- 
monia three times since 1908. Denies veneral 
Bitten by tarantula one yr. ago followed by 
ulcers “to the bone’”’ 

Physical Examination: General appearance: 
Anemia marked has dehydration and cachexia 
Enlarged superior epigastric and superficial 
mammary veins (collateral circulation). Lungs 
negative. Heart: ape x beat 3d i.c.s., other- 
wise neg. Blood pressure 118-88. Blood ves- 
sels slightly sclerotic. Circumference abdo- 
men at navel 47 inches. Fluctuation wave in 
abdomen. Scrotum size of adults skull. Ex- 
tremities negative. Paracentesis on 10-20-21 
Fluid 5000 cc, milky in appearance; 10-21-2 
9000 cc;two days later 11000 ce of fluid 
Nov. 4, 1921, 11000 cc same kind of fluid 


Specimen of the ascitic fluid shows the fol- 


lowing: 

Color: Yellowish white-murky-well 
emulsified 

Odor -- none detected 


Sediment— in bottom of flask gives reddish 
tine of red blood cells 

Microscopic-- Many red blood cells, few 
white cells, some debris similar to urates, non- 
cellular. Fat globules not seen. Sudan 111 
stain negative. Stained specimen reveals a 
considerable number of polymorphonuclear 
cells, more lymphocytes and endothelial cells, 
and a few large cells undergoing mitosis 

Creamy layer not discernible 

Specific gravity 1010 

Total solids, 2.5%, Total protein 1.44% 

Fat—Quantitative tests negative 

Quantitative tests negative 

Cholesterol negative. Lecithin and globulin 
present 

Putrefaction not present after three days 
at room temperature 

Sodium chloride content | 22% 

Blood counts on the following dates were 
October 19th, - R.B.C.-2,960,000;Index 1.4; 
W.B.C. 10,000; PMNs. 85% 
October 21st. - R.B.C. 3,170,000; Index 1.1; 
W.B.C. 6,700; - PMNs. 76%; Heb 69% 
November 3rd. - R.B.C. 3,100,000; Index 0.9; 
W.B.C. 6,200; PMNs. 77%; Hgb. 58% 
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Some polychromophilia and stippled cells 
No parasites found in the blood smears 
Routine urinalysis negative. P.S.P. - Ist 
hour 28%, -- 2nd hour, 5°, -- Total 33% 

Gastric analysis: Total acid 84.4, Free acid 
41.4. No Oppler-Boas bacilli. Sugar toler- 
ance test. Fasting blood sugar 100 mgms per 
100 cc. One hour after ingestion 100 gms 
glucose, 143 mgs per 100 cc; hour and a half 
after, 160 mgms. Basal Metabolism, Bdbone 

Following paracentesis examination of the 
abdomen reveals very thin abdominal wall 
Gastric and intestinal peristalsis waves present 
Descent of an enlarged spleen is visible. Pal- 
pation reveals enlarged spleen. Liver cannot 
be felt at costal margin. No palpable masses 
found in abdomen or rectum 

Conclusions: he conditions which suggest 
themselves as factors in the case are: Tuber- 
culosis, Carcinoma, and conditions of the liver 
The physical and laboratory findings and rate 
of refilling of abdomen are not in accordance 
with tuberculosis or malignant cyst of the 
abdomen 

The sugar tolerance curve strongly suggests 
malignancy. Up to the present time, no local 
evidence of malignancy has been found. The 
size of the liver and the evidence of disturbance 
of té&: portal circulation does not enable us to 
eliminate cirrhosis of the liver. The patient 
is still under observation in the hospital. The 
general condition of the patient is improved 


PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, WESLEY 
HOSPITAL 
Dr. J.C. Macdonald: Case of Partial Obstruc- 

tion of Duct (Wharton's) of Submaxil- 
lary Glands 
Patient female. Age 35. Married. Re- 
ferred to clinic because of enlarged gland nght 
side of neck Patient first noticed enlarged 
gland about 3 months ago. At that time it was 
thought that enlarged glands were due to eithet 
infection from tonsils or teeth. Tonsils were 
removed and teeth X-rayed, treated by dentist 
without apparent benefit as far as gland was 
concerned 
Patient states that this gland becomes quite 
painful and enlarged to twice its ordinary size 
as soon as she eats something, especially pre- 
serves. This swelling remains for about two 
hours, is quite painful and then returns to or- 
dinary size without further discomfort until 
the next meal 
Physical examination shows a smooth tumor 
mass about the size of a pigeon egg in right side 
of neck under the lower maxilla. Lower bor- 
der smooth, upper border - not palpable. No 
speci il tenderness No other glandul: ir en- 


largement elsewhere. ‘Tonsillar fossae clean 
Teeth, some filled, lower molars 

Because the tumor mass corresponded to thx 
sub-maxillary gland, we decided to have pa- 
tient eat some candy and observe what effect 
salivation had on the tumor mass. Immedi 
ately the tumor mass became twice as large as 
before, was quite tender to touch and painful 
to patient. This practically proved to us that 
the salivary glands were involved and from 
the anatomical location it should be the sub- 
maxillary. During the process of eating the 
secretion of the gland was stimulated and due 
to partial obstruction, excretion thru duct did 
not occur rapidly enough to empty it, conse- 
quently gland became swollen 

These obstructions to the ducts of the paro- 
tid or submaxillary glands are usually due to 
obstruction from a calculus 

This patient will enter the hospital in the 
morning when an attempt will be made to 
probe the duct of this gland to determine 
whether a calculus is present, or the obstruc- 
tion is due to a stricture 

The probing of the duct is extremely difficult 
because of the very small caliber and the tor- 
tuous course. If this fails, one has to consider 
the advisability of removing the gland to over- 
come this condition 


Dr. M. E. Stout: Death from Carbuncl: 

Mr. B. - Case No Age 67 

Has always been a strong healthy man, 
never had any serious illness and thought he 
was well preserved for a man of his age. Has 
had several small boils over his back during the 
summer. A small carbuncle was excised from 
his shoulder one week ago, and upon the pre- 
sentation he had one about the size of my hand 

Otherwise his physical findings were negative 
but the urinaly sis showed a gross amount of 
sugar and the CO-2 retention in blood plasma 
was 66%. This obliged us to offer an immed- 
iate prognosis that the patient was not likely 
to live very many days, which saved us the 
embarrassment of the unjust condemnation of 
having a patient die from what is in the minds 
of the people so simple a thing as a carbuncle, 
without being warned 

The carbuncle was excised. There was no 
shock and the patient was in good condition on 
the following day, but the friends and rela- 
tives were again told that he could not live long 
He remained in good condition throughout that 
day and the following one, but on the morning 
of the third day he began to show signs of 
stupor and soon lapsed into a coma, expiring 
before night. 

This case is reported for no other reason than 
to impress the importance of a urinalysis in 
every case of carbuncle for if sugar is present in 
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a very appreciable quantity the prognosis 1s 
grave, especially is this true if there 1s also a 
marked blood retention of CO-2. They lapse 
into diabetic coma within a few days, in spite 
of all efforts to prevent it 


Dr. A. L. Blesh: Case of Advanced Carcinoma 
Breast - Radical Amputation followed by 
Lymphangitis of Arm 

Case No. 6982. Lump in breast first no- 
ticed by patient six months ago. Growth has 
been rapid since observation but there has been 
but little pain 

It is important to emphasize the fact that 
cancer is not per se a painful disease, that when 
hues is pain it is incidental and due to (a) in- 
filtration of sensitive areas; (b) involvement of 
organs, the physiological functions of which it 
disturbs; (c) breaking down with ulcer forma- 
tion. As a rule when any of these complica- 
tions occur the disease is far advanced and 
incurable 

Physical examination is negative except for 
right breast the nipple of which is higher than 
the sound one and shows beginning retraction 

Breast contains a fist-sized hard, irregular mass 

adherent to skin but not to chest The axillary 

glands are in an advanced state of involvement 

Diagnosis, Carcinoma Right Breast, Ad- 
vanced 

lreatment. Radical extirpation, Rodman 
incision, sent to laboratory for X-ray shower 

while open (X-ray sp. gap 9 inches. MA 5- 

5 min 

Laboratory report microscopic examination 
of specimen from breast showed to be adeno 
carcinoma 

Post Operative History: Radium treat- 
ments were given regularly for four months 

Six months later the patient returned com- 

plaining of a stinging burning pain accom- 

panied by itching extending over shoulder and 
arm. The skin presented a thickened, leath- 
ery appearance 

Diagnosis - Lymphangitis due to obstruction 
of lymph return which in turn is caused by the 
extensive axillary gland dissection. There ts 
no obstruction to venous return 

Remarks - Lymphatic obstruction is the 
initial phase of elephantiasis. A _ collateral 
lymph circulation may in time be built about 

this obstruction. This is the only hope of a 

cure. Further operation except as a palliative 

measure is not. to be considered. In that case 
it could offer only removal of redundant skin 
and subcutaneous tissue 

Cancer of the breast is so frequent that in 
common with other surgeons of repute our 
experience has been relatively large. This is 
the first complication of the lymphatic circula- 


tion that we have had. We have seen a num- 
ber of venous obstructions where advanced 
cases required extensive dissections of the 
axillary 


Dr. D. D. Paulus: Case of Hypertension 
at the Menopause 

Female - Age +1. Occupation housekeeper 
Married. Family history negative. Had or- 
dinary diseases of childhood with good re- 
covery. Pneumonia at 13. Good recovery 
except that she has been more or less nervous 
and high strung since. Operated for Fibroid 
Tumor of the uterus 8 years ago with splendid 
results 

Menses started at 12. Always regular 28 
day type, three or four days, moderate amount 
Never has been pregnant. Last menstrual 
period February this year 

Present trouble started last March, with in- 
creasing nervousness, hot flashes, and increas- 
ing difhculty in hearing. The increasing dif- 
ficulty in hearing has caused the patient con- 
siderable mental worry and anxiety. Other- 
wise feels well Appetite good. Bowels, ten- 
dency to constipation Occasional headache 

Physical examination shows temperature 
98.6 Pulse 78 Blood pressure 170-100 
Pupils equal and regular. Both react prompt- 
ly to light and accommodation. Throat nega- 
tive. Teeth lower molar absent, upper many 
filled. Ears examined by Dr. Macdonald who 
reports left ear drum retracted, light reflex 
absent, chronic catarrhal Otitis Media, Chest 
negative. Heart no evidence of hypertrophy 
No murmurs. 2nd aortic fairly loud and 
snappy. Glandular system is negative. Liver 
and spleen not palpable. Abdomen and ex- 
tremities negative. Pelvic examination nega- 
tive. Reflexes OK. Urine negative. Lab- 
oratory findings Wassermann negative 

The urine will be checked up from time to 
time to make sure no underlying chronic 
nephritis is present as a causative factor. She 
was advised to have teeth examined for apical 
abscesses 

In the management of Hypertension one 
should always try to find the causative factor 
and consider the Hypertension only a leading 
symptom. In this particular case we are deal- 
ing with a case of Hypertension at the meno- 
pause in a high strung nervous woman. First 
of all we want to make sure that no foci of 
infection is present such as teeth, tonsils, ap- 
pendix, gall bladder etc. We also want to be 
sure to obtain free bowel drainage. If we can 
we want to change or rather to re-educate the 
patient's nervous system so that instead of 
dealing with a high strung nervous individual 
we shall deal with a patient of a more stable 
nervous condition This we can secure by 
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cutting down or eliminating her social activities 
prolonged rest, especially emphasizing an afte1 
lunch nap of an hour or so 

In the Hypertension cases of a nervous typ¢ 
we can also secure good vasodilation by the use 
of bromides and thus secure a decrease in 
blood pressure in proportion to her nervous 
relaxation, whether this is secured by lessoning 
nerve stimuli or sedating adrenal activity o1 
by neither of these we do not know, but we do 
know that combined with rest it does the work 
We shall also give her a prescription for a mix- 
ture of thyroid gland, corpus luteum and 
ovarian extract and expect that before many 
weeks she will be improved considerably as 
far as her nervousness is concerned and also 
her hot flashes Her blood pressure will drop 
to the region indicated by the amount of vas- 
cular sclerosis and hypertrophy 

Concerning her difficulty in hearing | will 
leave that to the nose and throat man, whether 
it is due to Arterio sclerosis or to Chron 
Catarrhal Otitis Media 

Regarding the prognosis of Hypertension 
cases where the blood pressure is above 1&0, a 
writer a few years ago in following up a large 
number of cases found that 85°7 of them were 
dead by the end of the second veat 
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EDITORIAL 





THE “GUARANTEED” 
LIS 


\ nationally known medical Journal ac- 
companies its half page announcement, “Jan- 
uary 100,000 capies GUARANTEED”. To 
the last word we address ourselves While we 
may be scoffed at much as a small boy attempt- 
ing to stem the tide of battle with his simple 
sling, yet we cannot help injecting the mild 
suggestion, one which, if taken, will, we be- 
lieve, settle the matter and place the minds of 
curious investigators interested in ascertaining, 
wherever possible, (and that is not as simple 
as it would at first appear), the actual number 
of names of the bona fide mailing list of a 
medical publication; the following brief pro- 
cedure, which is simplicity itself, which will 
speak more eloquently than any number of 
GUARANTEES, and, we are sure, will leave a 
better taste in the business mouths concerned 
in knowing the facts, the process consisting ot 
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Ist.) counting the names nghtfully belonging 


on the list (this means good faith elimination of 


complimentaries, exchanges, copies to adver- 
tisers, etc 2nd step over to the Notary 
Public, raise your hand and SWEAR, not 
GUARANTEE, that the circulation of “SO 
and SO Journal is "This seems 
so simple to us compared with the unwieldly 
GUARANTEE business that there is hardly 
any possible comparison. It certainly com- 
pares rather highly, we should say, far out- 
shadows any other method for convincing the 
space buyer WHO’S WHO in Medical Jour- 
nalism. The only pitfall to this procedure 
and it applies to all others with equal force 
1S that occasionally met rari avis, re ally sleek- 
methoded sly evador, once met in the writer's 
experience. When asked how he managed to 
show such an astounding subscription list in 
the face of actual facts to the contrary, ans- 
wered “Every few months we mail out to an 
extra list of physicians that many copies” 
Asked why “every few months’, “Well you 
see the Postal authorities will not permit you 
to — copies any oftener than that unless 
paid subscribers We beseech you, 


ie het GUARANTEE business. No one 


takes it seriously 


OUR “YELLOW” JOURNALISM 
THE OKLAHOMA CITY TIMES, taken 


to task for not “printing the news” in connec- 
tion with the salacious details of the Sonnan- 
stine trial, wherein criminal operation was 
charged, rightly defends its position with the 
statement that there is “nothing constructive” 
in the case, nothing new, but an “old, pathetic, 
sordid incident that is being combatted by law 
and public conscience with increasing effect” 
The TIMES is correct, decent minded people 
are constantly being offended by the habit of a 
lurid press displaying with scare head fronts 


the slime and filth of the lowest elements of 


our corrupt day. The attitude of the press is 
very well set forth in its handling of the recent 
“Cancer Week” effort With no “axe to 
grind’, no individual to be “boosted”, no 
particular clique or clan to be preferred overt 
others, a silence of unexcusable ——— 
met the propaganda in many parts of the 
State. One of the largest cities of the state 
carried not a single line of this great, altruistic 
effort to help the helpless and unwary, but it 
had hashed up to its thousands of readers 
every atom of the Clara Hamon and “Fatty” 
Arbuckle cases So goeth the day and the 
times. We are getting what we demand, no 
more, no less. ‘The press is a faithful mirror 
of our public morals and public view on all 
questions. We are not proud of certain por- 
tions of ourselves 


VIRULENCY OF THE PRESEN' 
SMALLPOX 

That the present epidemic of smallpox is 
unusually virulent is the conclusion from re- 
ports from various centers where it exists 
Observant practitioners have expected that 
rise in severity for many vears. That the ex- 
treme mildness of the disease for the past 
twenty-five vears has bred contempt for it as 
worthy of alarm is also well known, but that 
condition also deterred thousands from sub- 
mitting to protective vaccination, so it is prob- 
able, that outside of those who saw army ser- 
vice, the percentage of unprotected among our 
people is higher than it has been in many de- 
cades So mild had the dise ase become that 
the large majority of cases were virtually ig- 
nored, caused no sense of danger among either 
people or phy sicians Not so with this one 
here is genuine apprehension as to its danger 
and already a very large number of people have 
undergone vaccination, many of whom were 
never before so protected 

Perhaps this is a good opportunity to state 
the case for vaccination to those who are skept- 
ical, those who are ignorant or prejudiced and 
those who have inordinate fear of vaccination 
(he most convincing example the physician 
may bring is the story of the Civil War as 
against that of the World War The Civil 
War was accompanied by a frightful onslaught 
of smallpox and the mortality was very high, 
naturally the morbidity was likewise out of all 
proportion to the present day experiences 
The disease was virtually nonexistent in the 
World War. We may state positively that 
successful vaccination is absolutely protective 
and preventive against the disease, that prop- 
erly pe rformed and the infection given se nsible 
after treatment, it is nearly ilways harmless, 
that those immune by former vaccination may 
safely undergo revaccination, assured that no 
inconvenience will result if immunity. still 
exists, and finally, that there is no other known 
protection 


THE FINE ART OF VACCINATION 

It is no wonder that vaccination is un- 
popular. This very simple little procedure and 
its results are trivial, only when performed 
with the idea clearly in the physician’s mind 
that it holds unpieasant possibilities if carried 
out carelessly and inefhciently. Its simplicity 
is evidenced by the fact that no one is so un- 
skilled but what he thinks he can properly per- 
form vaccination. As a matter of fact there 
are a few well known rules, which if neglected 
are almost certain to bring a reward of unwar- 
ranted suffering and inconvenience. hese 
rules are 

Clean your patient’s arm with some anti- 
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septic, preferably alcohol, clean off your alcohol 
unless you wish to destroy your vaccine and 
render your work useless. 

Scarify properly, not all over the arm and 
down into the muscle. The scarification 
should not be “‘cross’’, but a few longitudinal 
scratches barely through the epidermis, sufh- 
cient to secure serum, but not blood, which 
may of itself destroy vaccine, so if you do have 
blood present, gently sponge it off with a sterile 
swab, then apply the virus, gently rubbing it 
into the abraded surface in order not to attract 
blood. Allow the lymph to dry, after which a 
small sterile gauze should be applied 

It should be remembered that small! abraded 
surfaces are adequate. Larger ones, if slough- 
ing unfortunately occurs, only producing larger 
sloughs. There is ample authority that two 
or more points of application render the patient 
more quickly and strongly immune 

Up to this point the procedure is simple 
enough, but a real indictment, good, strong 
and sufficient is brought against our profession 
for the inexcusable after treatment or lack of 
it accorded the patient. You now have an 
infection to deal with and it should be given 
the same respect and treatment as any other 
infection. Unless this is remembered and 
carried out, and more often it is not, small dis- 
asters in the way of weeks of suffering, great 
sloughs, swollen arms, variable unpleasant 
reactions will be the reward 

Immediately upon evidence that a “take” 
has occurred, you may be assured your object 
has been attained, and that by effective, 
prompt care, most of the unpleasantness may 
be avoided 

The wound should be carefully cleansed. 
If fever occurs, and it often does, it should have 
the same attention as any other rise of temp- 
erature; purgation, antipyretics and rest. As 
for the wound; its treatment should be symp- 
tomatic. Many cases deserve, and should 
have a wide restful splint to the arm, or it 
placed in a sling so long as unusual inflamma- 
tion exists. At first the infection should have 
large, continuous moist antiseptic dressings, 
one of the favorites being Ochsner’s alcohol 1, 
boric acid, saturated solution 5 parts. This 
should be applied under a dressing of oiled silk, 
cellosilk or some other good impervious cover- 
ing, as retentive of both heat and moisture 
At all times during this inflammatory stage, 
when the arm is swollen, hot and painful, entire 
rest of the muscles should be insisted upon 
The large moist dressings are usually quickly 
effective, reducing the matter to a simple sore 
which may be then treated as any other, by 
application of the old fashioned balsam peru. 1 
oleum ricini 7 parts and later by ordinary dust- 
ing powders, 


Chis after care is indicated in nearly all cases 
It is proper and good practice in contra dis- 
tinction to the universal neglect we have hither- 
to accorded this small part of our work. Vac- 
cination should not have to be written about 
in this day, but observations with many thou- 
sands of cases and memory of the inexcusable, 
gross carelessness with which it has been largely 
practiced demands that it be noted in justice 
to the thousands of our people who have lately 
or will soon undergo vaccination 


CONCERNING UNION LABOR 
ACTIVITIES 
THE JOURNAL acknowledges receipt of a 


letter from Mr. Edgar Fenton, President of 


the Oklahoma State Federation of Labor, 
which, it is regretted cannot have full reproduc- 
tion due to lack of space, but will have its sal- 


ient features published for the information of 


our profession 

Mr. Fenton states, that it is evident the 
writer of the Editorial in the October Journal 
was misinformed, at least in some of the mat- 
ters referred to in the editorial That, as a 
matter of fact, representatives of both the 
Chiropractics and the Medical profession 
sought to have resolutions supporting their 
respective claims passed by the Shawnee meet- 
ing, but that as such activities ““do not properly 
come within the scope of activities of a labor 
organization etc.”’, no action was taken. ‘‘No 
action has ever been taken nor has any state- 
ment on this question ever been made by this 
Federation.” “‘Individual members may have 
made such statements, but the Federation can 
not, nor does it seek to control the views of 
members of afhliated organizations in such 
matters.” 

Mr. Fenton also states that the resolution 
proposing to dictate the writing of prescrip- 
tions was overwhelmingly rejected. He also 
states: ‘““The writer has a high regard for the 
medical profession, many of his closest personal 
friends being members of that profession. We 
choose to forget the incompetents and fakes 
who have masqueraded under the name of 
‘doctor’ and to remember the great service that 
the profession has rendered to humanity.” 

We take pleasure in stating Mr. Fenton's 
ideas, and assure him and all others that the 
information was sown broadcast over the State 
just at the time it was calculated to produce the 
most effect that the Federation had gone on 


record as supporting the Chiropractics. Of 


course, we now very clearly see that that was 
only one of the many little pieces of shifty mis- 
representation evolved by those worthies to 
mislead the voter and by de spicab le dishonesty 
gain a vantage which might otherwise be lost 
It is another warning to the profession of med- 
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icine to discount every and any statement 
emanating from the cult; to insist on absolute 
proof and verification of every detail as to 
any statement or claim they may make 
Chat they are wholly untrustworthy, parade 
as truth and fact, untruth and fiction, the 
informed have long known, what we wish is 
for the rank and file to understand their prin- 
ciples and practices 

Mr. Fenton is advised that no person was 
authorized, directly or indirectly to take the 
matter up with the organization; so, we have 
here another example of “Free-lancing” on 
the part of some officious, meddling Medic, 
probably, actuated by good intentions, but 
unauthorized nevertheless—Thompson, Secre- 
tary-Editor 


THE SOUTHERN MEDICAL LOSES 


Dr. Seale Harris, Secretary-Editor- Treasurer 
of the Southern Medical Association has re- 
signed. His friends have known for a long 
time that the work involved as Secretary has 
seriously interfered with his private work, to 
which he was greatly attached, notwithstand- 
ing that he undertook to pilot the Southern 
during most of its years of childhood to 
its present stalwart state among medical 
organizations and a moments reflection testi- 
fies to the great success following his efforts, 
the organization standing second in the country 
and holds in its membership men of the stamp 
who will never permit it to decrease in prestige 
and usefulness. It will always stand as a 
monument to the untiring efforts of Dr. Harris 
The thousands of members wish him every 
success and no honor we may confer upon him 
in the future will be too great to be his 


LORENZ, THE PROPHET WITH HONOR 


History repeats itself in the present attitude 
of the press of the country in giving a sensa- 
tional quirk to the visit of Dr. Lorenz, the 
Vienneze orthopaedic surgeon. Many of us 
are not so young as to have forgotten a previous 
visit to this country of the famous surgeon 
Then as now, his stock in trade was the fulsome 
adulation of a press eager to laud his every 
act and quite as eager to distort the attitude 
of the American surgeons who did not take 
kindly to the surgical spread sown broadcast 
daily to people who by no possibility could 
appreciate the fine points involved, but who 
on the contrary, had false hopes raised in the 
minds of thousands of helpless sufferers, who 
expected to have their diseases cured in what 
seemed the miraculous manner attaching to 
the Lolita Armour case. The public promptly 
forgot then, as they have now, the great ser- 


vices rendered by the American orthopaedist 
They forgot to give them credit for the rendi- 
tion of unpaid service to the thousands of our 
crippled children, and, because they stand for 
some little decencies in the matter of ethics, 
condemning instinctively the very questionable 
and d; ange rously useless methods used to herald 
the visit of Dr. Lorenz. No one questions his 
ability, but they do question what virtually 
amounts to the antics of a Charlatan. The 
public should know, though they never will, 
that the same criticism would be brought 
against the greatest of American surgeons, in 
fact, they should know that the station held 
by greatness makes their lapses more inex- 
cusable 

There is also some serious question as to the 
motives attaching to this call. “Love for my 
Dear American friends” is laudable; it is difh- 
cult of questioning too, but some facts are 
very well known to American orthopaedists 
who have visited the Viennese Clinic, which, 
if made public would at least warrant one in 
having his own opinions on that score The 
great difficulty in having the public appreciate 
the principles involved in the position of the 
surgeons holding aloof from Lorenz is very 
apparent to the ethical American, but, the 
clay in which the ordinary mortal is cast simply 
will not permit him to see things from the super 
technical standpoint of ethics we are supposed 
to adhere to. One significant fact stands out 
in this however, which we should at all times 
remember; that is the readiness of the rabble 
to question the purest motives if they spring 
from a physician. It is apparent here as it is 
in every matter of controversy where the med- 
ical profession is party of interest. It is strange 
that the !aw of the land permits any person to 
represent himself, if he elects to do so. We 
never see him doing that. Permitted by the 
same law to practice medicine upon himself, he 
plunges into the control of the most dangerous 
affair, oblivious to the sorry spectacle he pre- 
sents, and, on opportunities such as this, he 
attempts to set up a code of behaviour for the 
physician as well. Our critics of the press 
should be advised before the thing is over, just 
how far an American orthopaedist would get 
in the attempt to hold a Clinic in Vienna, ot 
anywhere else in Europe for that matter 
“Over there’”’ they were very glad to have the 
American doctor when there was real work to 
do; his skill controlled and curbed epidemics, 
equipped and executed every phase of hospital 
work; beseeched to save their dying on all 
hands, not one of them today would be per- 
mitted to enter private practice without pass- 
ing most stringent examinations, but of course 
our great dailies are not aware of that situation 
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Editorial Notes—Personal and General 2 
Dr. Claude Thompson, Muskogee, “took the count 


DOCTOR: You Must Pay Your Dues Before 
February 1, 1922. Otherwise Your Secre- 
tary Will Have To Remit $6.00 On Your 
Account. 


Dr. C. H. Day of Ranger, Texas has located in Pawhuska 
Dr. and Mrs. J. T. Antony, Lawton, attended the 


American Legion Convention, Kansas City 


Oklahoma State Medical Association will hold its next 
annual meeting at Oklahoma City, May 16-17-18, 1922 


Dr. J. H. Moore, formerly a specialist of St. Louis in 
eve, ear, nose and throat work, has located in Hobart 

Dr. A. L. Stocks, Muskogee, attended the Chicago meet- 
ing December 7-10th, of Society of North American Radio- 
logists 

Dr. P. H. Medearis, Tahlequah, has returned from a 
trip to the clinics of Chicago where he spent five weeks 1 
special work 

Dr. L. E. Emanuel, Chickasha. has been appointed 

PI 

Chairman of the State Americanization Commission of 
the American Legion 


Dr. T. B. Hinson, Enid, visited Washington in Novem- 
ber where he was one of a class of 125 to receive the hon- 
orary 33rd. degree of Masonry 

Jefferson County Society elected the following officers 
for 1922: President, Dr. W. T. Andreskewski, Rvan, 
Secretary- Treasurer, Dr. L. L. Wade, Rvan 
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Bartlesville barbers, cooks, waiters, and similar em- 
plovees contacting with the public must here after possess 


a certificate of health, if a recently adopted ordinance 
stands the test of legality 


Drs. E. O. Barker and H. W. Larkin, Guthrie. appeared 


in court recently to answer charges of malpractice They 
heard nothing except the remarks of the plaintiff's attor- 
neys dismissing the case. It was said the case would be 
refiled. 


Dr. Walter Hardy, Ardmore, had the unique experience 
of visiting the Hot Springs Southern Medical Meeting 
via his own airplane. He has been using the plane re- 
cently in a number of instances where time was an im- 
portant element 


Alfalfa County Medical Society elected for 1922 the 
following officers: Pres. Z. |. Clark; secretary-treasurer, 
James Stevenson, Cherokee; Censors; M. T. Evans, Aline; 
r. A. Rhodes, Cherokee; E. C. Ludlum, Carmen and 
Delegate H. A. Lile, Cherokee 


Dr. and Mrs. V. A. Wood, Blackwell, and their interest- 
ing family were “featured” recently in a story in the Daily 
Oklahoman; of their eight children, six have graduated 
from the State University, while the youngest is now a 
second vear student in the 


Drs. Moorman and Balyeat, Oklahoma City, announce 
dissolution of their previously existing partnership. Dr 
Balyeat will enter general practice, Dr. Moorman will 


continue specializing in internal medicine with especial 
reference to tuberculosis and its problems 

Dr. D. M. Randel, Okmulgee, was the victim of a con- 
temptible scrub who totally destroyed two new casings 


just applied to his car. The vandals cut them to pieces 





ently when a backing automobile kissed the doct 
fender, stopping his car so suddenly that the doct 
“kissed” his steering wheel: Results; one loosened set 
; 
f 


front teeth, several lacerations of the face, one sct of dis 


torted neck and shoulder 


December 12th. Muskogee County elected oth 





follows President, F. FE. Waterfield; Secretarv-Trea 
urer; A. 1. Stocks; censor |. B. Oldham Che society, 
response to its invitation, received from Dr. C. E. Burfor 
St. | yuls, I rol gist, an acceptance He will visit M ish 
gee and read a paper some time during Januar 
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The Southern Medical Association by resoluti 
aside for the pleasant dutv of sending Woodrow Wilsor 


n stepped 


message felicitating him upon his recovery and abiulit 
participate in the Armistice Dav Ceremonies, congratulat- 
ing him upon his great humanitarian efforts. Mr. Wils 
answered with a cordial message of appreciation of the 


sentiments expressed in the re membr Ince 


Dr. S. R. Cunningham, Oklahoma Cirtv, recently exhil 
ed cogent proof of his ability as a strong orator During 
an address at the “Father and Son” banquet recently held 
at the Y.M.C.A., as an acknowledgment of his force 


the lights suddenly eased functioning, reminding th 


fathers too, of their past, when instead of electricity, pine 
knots and kerosene were the staple standbys 


Oklahoma County Bonds were recently voted for the 
construction of a tuberculosis hospital. Indicative of the 
sentiments of voters in this, our most enlightened center, 
is the fact that of several other propositions, among whicl 
of great importance was an issue for the badlv needed 
water improvement situation; the hospital bonds were the 
nly ones voted; all others went down in disastrous defeat 


Oklahoma County is assured a County Hospital with 


especial arrangements for the care of the tuberculous 
according to the verdict of voters of that county Dr. C.] 
Barker, very active in pushing to successful conclusion thi 


plans for the hospital, and Drs. L. J. Moorman and 
]. T. Martin are on the board of Governors or 
Dr. Clarence E. Lee has been selected as superintendent of 
the hospital 

Drs. Walter Hardy and A. G. Cowles, Ardmore, rex | 
declared in an interview for an Ardmore daily that rhe 
ravages of the present “brew” offered the Oklahoma 
thirsty were tragic and frightful; that insanity, blindness 
wrecked nervous systems and death were a sure aftermath 
that those guilty of manufacturing and selling the stuff 
deserved life sentences and those who drank it, the ob- 
servation of skilled alienists. Selah, we fully con 


DOCTOR: You Must Pay Your Dues Before 
February 1, 1922. Otherwise Your Secre- 
tary Will Have To Remit $6.00 On Your 
Account. 


Drs. W. J. Jolly and R. M. Shaw, Oklahoma City, are 
late rivals in the Oklahoma City press: in the friendliest 


spirit, of course, they relate their wide past experience 

obstetricians. Dr. Jolly said he stopped counting at th 
3,000 mark, Dr. Shaw got tired at the 2,000 figure Dr 
Jolly’s experience recalls lack of anesthetics, the mar 


diverse cases encountered from the simplest to those de- 
manding Cesearean Section, several of which he has per- 
formed 
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Woodward County Society is energetically keeping pace 
with the ambitious program outlined some months ago and 
put in operation early in the Fall. November 9th their 
meeting offered a surgical clinic in the morning with opera- 


tive work at the Woodward Hospita!: a bountiful repast at 


ne o'clock was served by the ladies of the First Christian 

Churet A “movie” of five reels demonstrating Wert- 

heims work was next Physicians from many surrounding 
inties atrended the meeting 


Okmulgee prepared to take the most drastic action t 

rd the spread of smallpox, saw all its efforts set at 
naught by issuance of a temporary injunction prohibiting 
the authorities to comandeer and take over for temporary 
se, the buildings of the Okmulgee Country Fair Associa- 
tion, the only ones possibly available, it ts said The in- 
junction was granted upon request of the President of the 
Association Che buildings were taken over on the advice 
ff the State’s Attorney General, Prince Freeling, who 
declared the emergency justihed the action 


Ottawa County Society elected ofhcers for 1922 a 
follows: President, Drs. D. L. Connell, Pitcher; first 
vice-pres., F. L. Wormington, Miami, second vice-pres., 


R. H. Harper, Afton; third vice-pres., H. K. Miller, Fair- 
land; Censor, M. M. DeArman, Miami; Secretary-Treas- 
irer, G. Pinnell, Miami 

Art the meeting smallpox was the bone of contention 
and discussion. Dr. Pinnell makes the remarkable state- 
ment that up to date Ortawa County shows a death rar: 
of 100° of the cases, indeed a remarkable condition con- 
sidering the previous mildness of the disease. 


DOCTOR: You Must Pay Your Dues Before 
February 1, 1922. Otherwise Your Secre- 
tary Will Have To Remit $6.00 On Your 
Account. 


“Bonuses”, “Adjusted” and all other types of compensa- 
tion, Hospitals, all on paper, have filled the papers of 
Oklahoma for many dreary months until we are heartily 
tired of the talk without tangible action. Every town, 
regardless of its fitness from the standpoint of location, 
population, presence or absence of able medical men, has 
tossed its chapeau into the ring, perfectly willing to under- 
take the management of the hospital, provided it ts erected, 
equipped and maintained at the expense of the others 
It is our opinion, without desire to be charged with harbor- 
ing the idea of dictation of the matter, that the town which 
has not already provided adequate hospital facilities for 
its civilian needs is open to the suspicion of inability t 
provide a home for this proposed institution; possibly 
inable, also, to provide the highly skilled, medical and 
surgical technicians, absolutely inseparable from the pro- 
posed undertaking if it 1s to perform the functions intend- 
ed— Service to the needy 


Okmulgee County announces the program for December 
12th as follows: Community Hall, Henryetta. Toast- 
master, W. B. Pigg, Okmulgee, and most naturally Pigg 
perpetrates some of his poetry anent the occasion 

“After a hearty meal and smoke 
Better attention you can lend, 
lhe scientihc program to note 

And to Annual Election attend.” 

Pigg is nothing if not poetical. “Menstruation and 
Ovulation Following Operation”, M. V. Stanley, discussed 
by W. C. Vernon. “Endocervicitis’, Frank D. Howell, 
discussed by T. J. Lynch. “The Mitral Valve and its 
Lesions”, L. D. Conn, Morris, discussed by I. W. Bollinger, 
Henrvetta, which will also include showing of clinical cases, 
“Report of Committee for Control of Cancer’ will be 
heard The committee Drs. Pigg, Howell, Breese 
Miner and Nelson. A reading of a questionnaire pertain- 
ing to the “After Effect of Warfare Gasses” will be had 
Annual election of officers 

Dr. J. C. Mahr, Oklahoma City, State Director, Inter- 
departmental Hygiene work for Oklahoma will be present 
lain the Oklahoma Venereal Disease Control Law 


and exp 


Dr. Caulk lost no time in succinctly and interestingly 
presenting a subject which has and no doubt will continue 
to offer the greatest pitfalls to the careless, unwary and 
negligent physician. It is regrettable the very class of 
physicians who would profit most by a clear understanding 
of the importance of genito-urinary problems in diagnosis 


and treatment of a mass of pathologic conditions were con- 
spicuous, as they always are, by their absence Lhe ex 
periences encounterec ») r auik over a wide Vk of 

t 1 by Dr. Caul le field of 


work were brought to view of his hearers in such manner 
as to make a lasting impression, his story of months of 
suffering, diagnosed as “malana’’, that ever present and 
obliging standby of the inefficient Oklahoma physician, 
shown to be a prostatic infection amenable to the simplest 
measures apphed with intelligent appreciation of the 
conditions; was only one of probably a score of diagnosti 
tragedies which we shall be doomed to see forever probably 
or until men make it a serious business to get at the bottom 
of urological problems. The meeting brought out a crowd 
Tulsa physicians and several from adjoining cities 


Tulsa County Society meeting November I4th heard a 
paper from Dr. J. Winter Brown on “Eclampsia”’, discuss- 
ed by Dr. Osborn. Dr. R. W. Sherwood presented a case 
of a child 22 months old with history of perfect health 
inti! August when it developed a partial paralysis of the 
left lower extremity, and which was diagnosed as scurvy 
by a pediatrician The diagnosis of Dr. Sherwood of 
Infantile Paralysis was concurred in by all who discussed 
the case 

Meeting of November 28th. Aside from circulation of 
a petition seeking the signatures to a proposal from the 
lulsa Society to the City of Tulsa, just now formulating a 
milk ordinance having for its object clear definition of a 
grade of milk standardized and of essential constituents to 
meet the needs of infants etc., and which would prohibit 
fraudulent claims as to milk not having such merits, and 
which had been rejected for inclusion in the ordinance by 
its framers, the feature of the evening was a most interest- 
ing talk by Dr. John R. Caulk, St. Louis Urologist, il- 
lustrated by original pictures and slides from his own work 
on the diagnosis, etc., of various kidney and bladder con- 
ditions as well as prostatic and seminal vesical involve- 





ments. 

Tulsa County-Meeting of December 12th. Meetings 
will hereafter be held in the Chamber of Commerce Rooms 
There will be no meeting during the Christmas holidays 
Secretary directed to notify the public through the news- 
papers that travellers passing Missouri State lines were 
required to produce certificate of successful vaccination 
Chirty-five dollars accumulated in the Charity Fund was 
directed to be paid to the Salvation Army. 

Annual election of officers resulted as follows: Pres- 
t:dent-elect, Dr. R. W. Dunlap; vice-pres., W. W. Beesley; 
Secretary-treasurer, C. S$. Summers; Censor, N. W. May- 
ginnes. Delegates: Drs. Beesley, Cook, Pigford, May- 
ginnes, Clinton, Butler, Wall The alternates are Drs 
Laws, Broken Arrow; H. T. Price; Woods; Springer; Hen- 
dershot; Presson and Summers. 69 members and one 
visitor were present. 
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Dr. C. A. Johnson, Wilson, Post Commander American 


Legion, in an address to the members upon his return de- 
livered an address from which the following excerpts are 
gems worthy of reproduction: “I have just returned from 
the greatest convention of the greatest organization on 
earth— that is a broad statement but | make it without 
fear of contradiction, for the American Legion was founded 
and is based on the most unselfish and altruistic of all 
foundations, that of SERVICHI [his service means 
primarily that the whole machinery of the Legion is con- 
stantly in motion, first for the betterment of the conditions 
of our disabled and down and out ‘Buddies’; and second, 














358 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


this service is for our government and for future genera- 
tions in its teaching of 100°% Americanism. ! would that 
every true American could have attended this convent on. 
They would have returned with loftier conceptions 
of the principles of the Legion and nobler ideals to live for 
and war for in the future Ir was not the fact that we 
moved and mingled with the most popular idols of the 
world today, but the fact that these noble and distingutsh- 
ed men were there for no other purpose than the humblest 
of all the delegates, that of amelioration of almost un- 
bearable conditions for our ‘Buddies’ and our country, 
that made this the greatest convention of present times 
Our distinguished ‘Buddies’ proved themselves to be real 
‘Buddies’ in every sense of the word. The perfect Persh- 
ing, the famous Foch, the dapper Diaz, the gruff Jacques, 
the handsome Beatty, all showed themselves to be genial. 
charming men, gentlemen and ‘Buddies’ all. Sectional 
feeling was cast aside in every thing except the resolution 
condemning George Harvey, the American Ambassador 
to England who stated that America entered the War from 
selfish motives, but only for a moment. It was quickly 
subdued by the insurmountable feeling of comradeship 
and consideration for the best interests of our country.” 

We would like to reproduce, verbatim, Dr. Johnson's 
entire address. It contains much upon which he should 
be congratulated Throughout it bears evidence of the 
deepest feelings of patriotism 
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Kentucky State Board Of Health and the United States 
Public Health Service will hold a National Health Ex 
position in Louisville, Ky., February | to 9, 1922. Facts 
concerning the meeting are stated as follows: 60,000 
square feet in the Jefferson County Armory will be neces- 
sary to accommodate the exposition. Participating to 
the success will be the Health Department of Louisville, 
the University of Louisville, the public school system, 
various local, state and nationa! health agencies; and ex- 
hibits in hospitalization, nursing, dentistry, medicine and 
pharmacy are included in the scheme. During the time 
the annual conference of city and county health officers, 
Kentucky Public Health Association and other public 
health meetings wil! be held in connection. The United 
States Public Health Service will conduct an Institute, 
the program offering Roseneau of Harvard; Dr. Josephine 
Baker, Director Department Child Hygiene, New York 
City; Dr. Wm. A. Evans, former Health Officer of Chicago 
and the most distinguished public health editor in America: 
Geo. T. Palmer, President Illinois Tuberculosis Ass’n.; 
Frederick R. Green, Secretary Council! on Health and 
Public Instruction, A.M.A.; Dr. Valeria H. Parker, 
Director Interdepartmental Board of Social Hygiene; 
Dr. John H. Stokes, distinguished syphilographer of the 
Mayo Clinic; Dr. Frankwood Williams, Director National 
Ass’n. of Mental Hygiene; Dr. W. S. Rankin, Stare Health 
Officer of North Carolina; Dr, John Dill Robertson. Health 
Officer of Chicago; Dr. John R. McDowell, Director of 
Health, Lakes Division, The Red Cross; Dr. John R. Me- 
Mullen, U. S. Public Health Service and Miss Frances 
Brink, Director National Organization for Public Health 
Nursing. Dr. A. T. MeCormack, Louisville, is chairman 
of the Board of Directors of the Exposition, whose name 
attached to any movement has always spelled success 
The Exposition should especially attract public health 
officers, epidemiologists, hygienists, public health nurses 
and every person interested in increasing longevity and 
making life happier and longer. The various organiza- 
tions, through their officers will leave nothing undone to 
make of this one of the greatest meetings of its kind ever 
held. Louisville and her people are known the world over 
for their outstanding hospitality, which ts based upon 
sincere feelings of kindness and that fine desire to make a 
host and hostess not to be forgotten 





Absracts, Observations from Current Medical 
Literature 





OLD OS CALCIS FRACTURES 
Fred. J. Cotton, M. D 
{nna Sureer) J LXII \ 3 
He introduced the subject by stating that Os Calris 
fractures are of interest because they give so large a per- 
entage of cripples and because these cripples are strong 
men as a rule in youth or vigorous middle age 
He claims that only the cases where there is very litrl 
or no displacement, is recovery good. More than one-half 
of cases are partly disabled and handicapped in their work 
loral disability for real work seems to be the fate of some- 
thing like one-third to one-half of the cases 
The cases run curiously similar as a rule in their main 
features 
1) The Calcis is short from front to back 
4) The bone is flatrened on the sole, and deviates 
outward 
3) Spurs on the planter face of the Calcis are not 
uncommon 
4) There is an outward broadening due to the shoving 
outward of peroneal plate of bone, and to bone-growth 
behind it has been a source of trouble 
\ great factor in the disability is that the external 
malleolus impinges in some way on this growth of bone 
Loss of some part of the lateral motion is constant, and the 
limit of motion is painful 
lo repair these conditions he states 
Ist. That heel not be touched except when combined 
with displacement. 
2nd. Outward deviation requires Gleich operatior 
which consists of a cross section of the calcis done behind 
the posterior joint of the Os Calcis with a thin chisel 
ird. Spurs are to be removed 
tth & Sth Are taken care of by special operation which 
the author has devised 
Incision curved down and forward beneath the external 
malleolus. Strip up and lay forward and upward a flap 
including the peroneal tendens in their sheath, and turn up 
with them the periosteum and with it the Cortical laver 
of bone 
Chen clear away excess bone, deep below Cortical level, 
leaving a saucer like crater of bones 
Manipulate until ali movements are free. Close the 
flap, and apply cast in normal relaxed position 
\ foot plate may be necessary for a short time after the 


operation Afrer four weeks allow weight bearing to 
begin 
He quotes a great many successful cases and one failure 


Earl D. McBride. M.D. Oklahoma City 


UN-UNITED FRACTURES 
Alonzo Mvers, Charlotte, N.C 


Myers states that we have at last arrived at a satis- 
factory method in the autoplastic repair of bone, but he 
says that operative treatment in delaved union is to be 
avoided except as a last resort Nature can do more for 
the bone than the surgeon, and unt:! nature proves she car 
do nothing more, the surgeon should stay out. When all 
external mechanical devices such as massage, hvdrother- 
apy, active and passive exercise, have been exhausted and 
there still remains un-united fracture, it must be treated 
by open surger\ 

All metal devices, Lanes plates, nails, screws, clamps 
and all foreign bodies in fractures are a failure and prevent 
rather than produce union 

Auto plastic graft is resistant to infection. It absorbs 
or becomes an integral part of the bone itself 

He mentions the Albee inlay Che Dowel peg or in- 
tramedulory splint and the Chutro graft, expressing him- 
self as favoring the intramedulory splint on account of less 
likelihood of infection and no foreign substance to absorb 
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or tendon sutures and he names four essen- 


such as 
tials for success. 


l We must have 


> 


atgut 
aseptic perative wound 
\ live transplant from the same individual, 
ably with periosteum 
Actual contact between graft 
$. Perfect and complete immobolization 


M. FE. STOUT 


preter- 


and bone 
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THE SLANDERER 


The very name invokes loathing. Though more or less 

human form, this degenerate remnant of the silurian 
age 1s the most contemptible of creatures. The scandal- 
monger ts disliked, the liar 1s despised, but the slanderer 
is loathed. Using falsehoods or facts that are distorted as 
some would juggle statistics, the slanderer spreads a most 
subtle poison, that blasts lives and reputations. Slander 
can not be controlled any more than you can stop a lie, 
once it has gained credence. Compared with the social 
diseases, it is the greatest evil of our age Che slanderer 
is more dangerous and despicable than those misguided 
enemies of society who use bombs and poison secretly 

Whenever vou discover a slanderer posing as an honor- 
able member of our profession, let your conscience be your 
guide but be sure you do your full duty 

VALSBARY, Editorial in the Southern Califorr 
Practitiones 


NEW LABORATORIES FOR ABBOTT'S 

A substantial group of eight concrete buildings in 
North Chicago looms as evidence of the growth that ts 
said to follow true service 

When the war cut off the import of medicinal chemicals 
used quite generally by physicians in this country, The 
Abbort Laboratories were among the first to provide for 
the urgent home demands. Such drugs as Barbital, Pro- 
cains and Cinchophen were produced in this period by its 
chemists under license from the Federal Trade Commission 
Since that time there has been a continuously increasing 
demand for these and other high grade synthetics, under 
the Abbort label, necessitating an enlargement of manu- 
facturing space and facilities 

Along with this, the research department of the firm is 
being enlarged and valuable new agents for the physician's 
use are being developed 

The executive offices of The 
be maintained at the present address, 47 
Avenue, Chicago 


Abbore Laboratories will 
9-53 R avenswood 


THIS GENTLEMAN WOULD “REG- 
ULATE” OUR MEDICAL BOARD’S 
AFFAIRS 

Cumberland, Md., 

Secretary, State Board of 
iners, Shawnee, Oklahoma 

Dear Doctor: I am in receipt of reciprocal 
blank for which I thank you. My object in 
desiring to locate in your state is due to my 
health. I am an advertising physician. All 
claims which | make in my advertising are 
truthful; all advertisements are clean, and can 
be read by anyone without giving offence. | 
think you will agree with me when I say that 
a physician who conducts his business in a 
legal manner should have the : same consider: i- 
tion shown him as is shown to those who, under 


1921 
Exam- 


November 2nd, 
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the guise of being ethical, have their friends 
do their advertising for them 
i am quite sure that the form of reciprocal 


blank your state is using is clearly illegal, and 


it only needs someone to step forward and 
test same. I realize this is an expensive pro- 
cedure and, were | successful, it would let 


down the bars for those who are not desirz ible, 

I am registered by examination in Illinois, 
Virginia and Maryland. If your board re- 
fuses to issue a reciprocal license, I shall be 
compelled to hire a physician registered in 
your state and, as a natural sequence, my 
advertising, owing to the additional expense | 
will be forced to incur, will have to be much 
stronger. I would much prefer my relations 
with the board to be amicable 

Trusting you will submit this letter to the 
board and thanking you for your courtesy, 


I am, Yours very truly, C. 1. Woolford, M.D 
24 N. Mechanic Street 
P.S.: My specialty is Chronic Diseases 


I do not treat venereal diseases 


November 9, 1921 
Dr. C. I. Woolford, 24 N. Mechanic Str.. 
Cumberland, Md 


Dear Doctor: I have yours of the 2nd and 
in reply will say that | appreciate your frank- 
ness. In reply thereto | must be equally 
frank in saying that | do not respect your 
legal opinion regarding the blanks being put 
out by us. I am equally frank in saying that 
I do not see how you are going to evade the law 
by hiring a regular physician in this State to 
work with you. Unless the Board 
its former attitude, there is no way by which 
an advertising physician may secure license in 
Oklahoma. The Board has had a great deal 
of experience in the past with physicians who 
seek to evade the law and feels that it has been 
responsible in protecting Oklahoma in many 
cases. It is not the policy of the Board at this 
time to let up in any of its efforts nor is the 
Board likely to be intimidated by the letter to 
which I am now replying 


reverses 


With personal regards, | beg to remain, 


Yours truly, J. M. Byrum 








Sec’y State Board of Medical Examiners 
NEW BOOKS 
THE SURGICAL CLINICS OF NORTH AMERICA 


The Mayo Number 


The Surgical Clinics of North America (Issued serially, 
one number every other month) Volume | Number 
The Mayo Clinic Number) 296 pages, with 163 illustra- 
tions. Per clinic vear (February 1921 to December 192 
Paper $12.00 net; Cloth $16.00 net. Philadelphia and 
London: W. B. Saunders Company 
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PRACTICAL MEDICINE SERIES-VOLUME 111, 
EYE, EAR, NOSE AND THROA] 

By Casey A. Wood, C.M., M.D.,D.C.L.; Albert H. 
Andrews, M.D., and George E. Schambaugh, M.D 
Cloth, illustrated, 392 pages, 1921. Price this volume 
$1.75; for the series of 8 volumes covering the various 
specialties in medicine, $12,00. This work is of unusual 
interest in that it notes articles and innovations brought 
about by the Great War, which in its diverse activities 
touched and affected every department of human en- 
deavor The Year Book Publishers, 304 South Dearborn, 
Chicago. 


PRACTICAL MEDICINE SERIES-VOLUME 1 
General Medicine. By Frank Billings, M.S., M.D., 
Burrell O. Raulston, A.B., M.D. Cloth, illustrated, 
630 pages; price $2.50, 1921. The Year Book Publishers, 
304 South Dearborn St., Chicago 


THE EXPECTANT MOTHER AND HER CHILD 
By Charles D. F. O’Hern, M.D., Tulsa, Oklahoma 
[his artistically prepared little booklet is a message to the 
expectant mother, It is full of sound advice and common 
sense. Prepared by Dr. O’Hern, apparently for private 
circulation to his clientele, it would be well for many of 
our profession to have a glimpse of it and adopt the pro- 
cedures advised That obstetrics, to a large extent, 
still surrounded by the “‘witch-craft’’ aftermath, prejudices 
and so-called mysteries, which are not mysteries at all, on 
the contrary easily explainable; is too painfully evident t 
observers, and the brunt of the results fall upon the de- 
fenseless, apprehensive little mother, always surrounded 
by a set of scandal-mongering, sensation bearing tell-tales 
in the form of women, ever ready to depict the “terrible 
time Mrs. So and So had etc.’ It is time this foolish- 
ness stopped, and this message prepared by Dr. O’Hern is 
one of the best means at the hands of the physician extant 
Hygiene of the pre-delivery days is well stated and advised, 
as is that to be followed immediately preceding, during and 
after delivery. Considerable attention is accorded the 
the important elements of the dietary and complete sug- 
gestions for the household needs of both mother and child 
are given. The language is terse, amply sufficient and the 
text leaves no obscurity in the mind of the reader 
While it is not stated, no doubt copies of the volume ma 

be had on application to Dr. O’Hern. It is worth the 
while of the busy physician to see the message as prepared 


Mid-West Printing Co., 420 S. Boston, ‘lulsa. 


PRACTICAL MEDICINE SERIES 
Pediarrics, Volume 4. By Isaac A. Abt, M.D., Pro- 
fessor of Pediatrics, Northwestern University Medical 
School, Attending Physician, Michael Reese Hospital, with 
the collaboration of Johanna Heumann, M.D. Cloth, 
comprising 189 pages of the volume. 


ORTHOPEDIC SURGERY 

Orthopedic Surgery. By Edwin W. Ryerson, M.D., 
Associate Professor of Surgery (Orthopedic), Rush Medical 
College; Professor of Orthopedic Surgery, Chicago Poli- 
clinic etc. etc.; with the collaboration of Robert O. Ritter, 
M.D., Associate Attending Orthopedic Surgeon, Children’s 
Memorial Hospital; illustrated cloth 189 pages, total pages 
306, Price $1.75 The Year Book Publishers, 304 South 
Dearborn, Chicago 


1920 COLLECTED PAPERS OF THE MAYO CLINIC, 
ROCHESTER, MINN 
1920 Collected Papers of the Mayo Clinic, Rochester, 
Minn. Octavo of 1392 pages, 446 illustrations. Phila- 
delphia and London: W. B. Saunders Company. Cloth, 
$12.00 net. 


DOCTOR: SEE YOUR SECRE- 
TARY. PAY YOUR 1922 DUES. 


INDEX TO CONTENTS, VOLUME XIV 


ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE 

A Contribution to the Etiology of Vitiligo Vulgares 
With Special Reference to Syphilis 

\ itt Abdomen, I he 

Acute Abdominal Conditions, Importance of Earl 
Diagnosis 

Ankylosis of Subdelroid Bursitis, [he Jones Operation 
tor 


\ Rapid Culture Method of Diagnosing Diphtheria__ 100 


A Serum Against Soft Chancre, Especially Its Buboes 
Calcis Fractures, Old as 
Cancer of the Uterus in Young Women 


Congenital lorticollis 25 d 
Diagnosis of Gall Bladder Disease } 
Diagnostic Value of Blood Chemistry | 
Ectopi lesticle Perineal Variety, Operation and 
Implantation of Testicle in the Scrotum 


Epithehoma of the Li 
KE tiolog f Deviations of the Na il Septum: Anatom 
lL heory it) 
Frequency of Syphilis With Cancer of the Lips, Tong 
and Buccal Mucous Membrane 
Fractures, Old as Calcis 
Fractures, Un-united 
Hypernephroma t 
Infectious Eczematoid Dermatit 
Legg’s Disease or Perthes Disease 
Lumbo-Sacral Pain Considered Anatomically 
Management of Toxic Goitre From Surgical Point of 
cw ti 
Observations From Current Medical Literat l 
Old as Cal 1S Fractures 
Operative lreatment, of Scoliosi 
Orthopedi lreatment of Burns, Th 


Osteomyelitis 


Principles of Treatment of Congenital lalipes Equina 
Var is t 

Radium in the Treatment of Carcinoma of the Cervix 
Ureri 


Radium [Treatment of Radio-VDermatitis 
Recurrent Dislocation of the Shoulder Joint L 
Special Consideration of loxic Adenoma in Relatior 
lo Exophthalmic Goitre $2 
Spina Bifida Occulta 
Status of the Leutin Lest 
Survey of Cripples in New York City, October, 1920, 
Three Frequent Causes of Weak and of Flat Feet 
Time Element in Reconstruction Surgery, The 
Treatment of Dermatit Herptiformas With tl 
X-ray 


Un-united Fractures 


ANNUAL MEETING 
Addresses 
President’s Address - The Present Status of the 
Oklahoma Physician 134 
Chairman, Section on Eye, Lar, Nose and Ihr 
Service and Ethcien 
Chairman, Section on General Medicine, Ne 


rology, Pathology and Bacteriology - Diag- 
nosis and Jreatment of Essential Vascular 
Hypertension 134 


Chairman, Section on Surgery and Gynecology - 
Importance of the Treatment of Injuries and 
Other Minor Surgical Conditions 13 
Chairman, Section on Pediatrics and Obstetri 
Care of the Newborn 138 
President, Oklahoma State Hospital Association __1 
General Meeting 
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Committee L4¢ 
Hospital Committee Report 
Report of Committee on Health Problems i 
Education l4 
Report of Secretary-lreasurer-K-ditor ! 
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L. J. MOORMAN, M. D., Medical Director 
JESSIE F. HAMMER, Supt. 


“‘A PLACE NEAR HOME,”’ offering individual care and 


high-class accommodations. 


L. J. MOORMAN, M. D. 


4-21 OKLAHOMA CITY, OKLAHOMA 


618 First National 
Bank Building 
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Oklahoma Hospital 


1. The Oklahoma Hospital is a modern, fire-proof building constructed and equipped 
primarily to serve the patient, who is the center of the activities of the staff. 










































2. The Oklahoma Hospital announces the group plan of practice, which has been 
employed successfully for some time. 


|| 


— 


3. The physicians and surgeons privileged to belong to, or associated with this group are 
(a) Competent in their respective fields, and 
(b) Worthy in character and matters of professional ethics. 
4. The staff holds regular meetings to review and analyze the diagnosis and treatment of 
patients. 
5. Case records are prepared for all patients under the professional care of officers of 
the institution, and provision is made for this service for outside physicians upon request. 
6. Clinical and x-ray laboratory facilities are available in the hospital for the study, diag- 
nosis and treatment of patients. 
7. A resident physician is maintained in the hospital at all times. 
8. Training school for nurses. 


9. Motor ambulance service 


FRED S. CLINTON, M. D., F. A. C. S., President. 
4. C. C. ZIEGELER, R. N., Superintendent. 
MISS MAE E. MATHERS, R. N., Supt. of Nurses. 
CLARA McCANDLESS, R. N., Supervisor Operating Rooms. 


L. H. CARLETON, M.D. piaene Physic 
LYTLE ATHERTON, M. D. f “es@ent ‘hysicians. 


L MAGNUSON, Secretary. 
MRS. FRANCES CHASE, Dietitian 
MISS M. ILIF, Cashier 


TULSA, OKLAHOMA 
Long Distance Phone 3990 
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DOCTOR: You must pay your dues before February 1, 1922. Otherwise 
your Secretary will have to remit $6.00 on your account. 
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Special Attention Given to Hydrotherapy, Dietetics, and Rest Cure 
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For further particulars 


address THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 
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1. The Oklahoma Hospital is a modern, fire-proof building constructed and equipped 
primarily to serve the patient, who is the center of the activities of the staff. 
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employed successfully for some time. 


’. The Oklahoma Hospital announces the group plan of practice, which has been 
3. The physicians and surgeons privileged to belong to, or associated with this group are 


(a) Competent in their respective fields, and 
(b) Worthy in character and matters of professional ethics. 


4. The staff holds regular meetings to review and analyze the diagnosis and treatment of 
patients. 

5. Case records are prepared for all patients under the professional care of officers of 
the institution, and provision is made for this service for outside physicians upon request. 

6. Clinical and x-ray laboratory facilities are available in the hospital for the study, diag- 
nosis and treatment of patients. 

7. A resident physician is maintained in the hospital at all times. 
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8. Training school for nurses. 
9. Motor ambulance service 


FRED S. CLINTON, M. D., F. A. C. S., President. 
H. C. C. ZIEGELER, R. N., Superintendent. 
MISS MAE E. MATHERS, R. N., Supt. of Nurses. 
CLARA McCANDLESS, R. N., Supervisor Operating Rooms. 


L. H. CARLETON, M.D. | pecans Physic 
LYTLE ATHERTON, M. D. ae See. 


L MAGNUSON, Secretary. 
MRS. FRANCES CHASE, Dietitian. 
MISS M. ILIF, Cashier 
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Long Distance Phone 3990 
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Bio. 16. 1000 units. 
Bio. 18. 3000 units. 
Bio. 20. 5000 units. 
Bio. 22. 10000 units. 
Bio. 23. 20000 units. 








Why Diphtheria Antitoxin, P. D. & Co.? 


ie the Diphtheria Antitoxin prepared 
by Parke, Davis & Company the 
total solids have been reduced to a 
minimum. The non-essential proteins 
have been removed. The product is 


very highly concentrated. 
What does this mean to the phy- 
sician ? 


It means that the possibility of severe 


anaphylactic reactions is practically elim- 





inated. It means that absorption is 


hastened. 


When large doses are to be employed, 
the necessity for such a highly concen- 
trated product is all the more apparent. 
In Diphtheria Antitoxin, P. D. & Co., 
the physician has a high-potency anti- 
toxin which permits the injection of 
an adequate number of antitoxic units 


in small bulk. 


Parke, Davis & Company 
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XRays And 
lhe family 
Physician 


A physician's office without an X-Ray 
apparatus is not yet so old fashioned as 
a business office without a typewriter. 
But the time is almost here when patients 
will expect to be X-Rayed by their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 
still made without the aid of the X-Ray, 
despite the simplicity of X-Ray apparatus, 
lespite the certainty that the X-Ray 
lends. 


It is harder to select an X-Ray machine 
thanatypewriter. All typewriters serve 
thesame purpose. Butall X-Rayapparatus 
does not serve the same purpose. What 
type shall the physician choose? That 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Model “‘Snook”’ Roentgen Apparatus 

The only “‘cross-arm"’ type X-Ray machine on the market 
The principles of this method of rectification have revolu 
tioniged the X-Ray art. In the development of appararus 
for the new deep therapy technique, it has been proved 
conclusively that these same principles are essential to 
dependable apparatus 

There is only one “‘Snook"’—the highest perfection yet 
attained in X-Ray transformers 





depends on the requirements of his prac- 
tice—on what he wants to accomplish. 


The physician needs guidance. The 
Victor organization gives it to him. For 
nearly thirty years this organization has 
served as engineering counselor to the 
medical profession so far as the electro- 
medical apparatus is concerned. It places 
its knowledge and experience at the 
service of the physician. Victor respon- 
sibility does not end with the installation 
of a machine. 


Ask the nearest Victor Service Station 
to send a technical representative. Let 
him study your requirements in the light 
of your practice. No obligation will be 
incurred. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
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Pree 
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Just Announcing A Change: 


Effective December 1 we are discontinuing the agency for the Victor X-Ray 
Corporation line of X-Ray and Physical Therapy apparatus. In its place we are 
taking the exclusive distribution of the following apparatus in our territory. 


PRECISION X-RAY APPARATUS, manufactured by Inter- 
national X-Ray Corporation. 

ACME COMPLETE X-RAY UNIT, manufactured by Acme 
X-Ray Company. 

ACTINIC RAY AND DEEP THERAPY LAMPS, manufac- 
tured by the Burdick Cabinet Company. 

PHYSICAL THERAPY APPARATUS, manufactured by 


McIntosh Battery and Optical Company. 


In making this change we believe that we are making a move that will meet 
with the approval of our patrons. Our lines represent the highest type of X-Ray 
and Physical Therapy equipment on the market today. Our same show rooms 
and same organization will be at your disposal with the new lines after December 1. 


recently wxamectneattheamencan WW, A, Rosenthal X-Ray Co. 


Roentgen Ray Society at Washington 


D. C., and was pronounced the one 

outstanding feature of X-Ray develop- 203 Shops Bldg. 

ment of recent years. Call in and OKLAHOMA CITY, OKLA. 
see it, 














Radium Service 


By the Physicians Radium Association of Chicago (Inc. ) 


for approved therapeutic purposes in the MIDDLE STATES 


Has the large and complete equipment needed to meet the special requirements of any 

















case in which Radium Therapy is indicated. Radium furnished to physicians, or 
treatments referred to us, given here, if preferred. Moderate rental fees charged. 


Careful consideration will be given inquiries concerning cases 
in which the use of Radium is indicated. 


The Physicians Radium Association 
1104 Tower Building, 6 North Michigan Avenue 
Chicago 
Telephones: Randolph 6897-6898 Manager: William L. Brown, M. D. 


BOARD OF DIRECTORS: 


William L. Baum, M.D. N. Sproat Heaney, M.D. Frederick Menge, M.D. Thomas J. Watkins, M.D. 
3-21 
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“If | Were to Preach A Sermon on Health” 


I would take this as my Text, 


“AND YE SHALL KNOW THE TRUTH 
AND THE TRUTH SHALL MAKE YOU FREE” 


That is what Dr 
L. J. Moorman, president of the Tuberculosis 


Society of Oklahoma City says 


Prevention of disease is 
the keynote of modern medicine. Prevention 


depends primarily upon education 





* * * 


Education is the chief function of the Oklahoma Public Health association 
which is waging through its 76 local branches a relentless war on tuberculosis and 
all other forms of disease and ill health. 


* * * * 


A few of its other functions are: 
PUBLIC HEALTH NURSING 
TUBERCULOSIS CLINICS 
MODERN HEALTH CRUSADE 
CHILD WELFARE WORK 
SCHOOL SURVEYS 
NEGRO AND INDIAN HEALTH WORK 
SPECIAL HEALTH CAMPAIGNS 


= 


The Oklahoma Public Health Association is a branch of the National Tuber- 
culosis Association. In the seventeen years the National Association has been 
active the tuberculosis death rate has decreased from 200 to 114 per hundred 


thousand or 373 percent, a saving of 70,000 lives annually. 


SEAL YOUR MAIL WITH the STAMP of GOOD HEALTH 
Buy Christmas Seals 
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OKLAHOMA LYING-IN HOSPITAL 


101 EAST 7th STREET OKLAHOMA CITY 


Thorough and Modern in Appointment and Equipment 


Special Attention to Complicated Obstetric Cases 


Seclusion, and Cheerful, Home-like Surroundings for Unfortunate Girls 


For Further Particulars, Address 
W. A. FOWLER, M. D. MARY FORBES, R. N. 
Medical Director. Superintendent. 








THE HARDY SANITARIUM 


AND 


CLINICAL LABORATORIES 





Each Depart- This Institu- 





tion has a 
ment Modern Complete 
and Fully Staff and is 

, Strictly Pri- 
Equipped. 
quipp vate. 
Ambulance — 
. raining 
Service. 
School 
TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No Patients With Contagious Diseases Rece:ved 
WALTER HARDY, M. D., F. A. C. S. A. G. COWLES, M. D. 
Chief Surgeon Resident and Assistant Surgeon 
M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia 
Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S.W. 
4-2! 











West Main Maternity Sanitarium 


A Private Sanitarium and Lying-In Hospital 


For the Care and Protection of Young Women 
EXCLUSIVE HOSPITAL FOR WOMEN 


During Pregnancy, Confinement and Gynecological Treatment. A Nursery for the Proper Care of Babies. 
Patients Accepted at Any Time During Gestation. Adoption of Baby When Arranged for. 
OPEN TO ALL ETHICAL PHYSICIANS 
For further particulars address: 
SUPERINTENDENT, 1647 West Main, OKLAHOMA CITY Phone M. 455 
M. H. NEWMAN, B. Sc., M. D.. Medical Director. 
307 Colcord Phone W. 1088 4-21 
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The Chickasha Hospital 


CHICKASHA, OKLA. 


iE 
+ 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric lighting 
and signal system. X-Ray laboratory. All outside rooms. Contagious diseases and 
violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


MRS. KATHERINE D. KILLEY, Superintendent. 


4-21 














Ghe Willows 


An ethical seclusion maternity home and hospital } 
for unfortunate young women. Patients accepted [ 





PP lia (9 ES pe 4 any time during gestation. Adoption of babies when arranged 
or. Prices reasonable. Write for 90-page illustrated et. 


. c 
s.-. a Ghe Willo w 5 gen tem 
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Oklaboma Clinical Laboratory 


W. F. KELLER, Director 
730-731 American Nat‘l Bank Bld’g 
Oklahoma, City, Okla. 


In order to conform to the prices of the other laboratories in the State, we have adopted the following: 


URINE ANALYSIS: BACTERIOLOGICAL EX: 

Sing-Specimen $2.00 Stained Smear.... $2.00 
FECES ANALYSIS : 3.00 Blood Culture. . 5.00 
SPUTUM ANALYSIS... .. 2.50 Cultures (General 3.00 
STOMACH ANALYSIS a VACCINES... wR 10.00 
BLOOD: PATHOLOGICAL SPECIMENS 5.00 

WASSERMANN............... .... 5.00 PASTEUR TREATMENT 25.00 

Full Blood, Red White, Differential & Hb.. 5.00 WATER ANALYSIS, BACTERIAL 10.00 

Widal for Typhoid. . : 3.00 WATER ANALYSIS, CHEMICAL 15.00 

Malaria Stain... . ; .. 2.00 ANIMAL HEADS FOR RABIES 10.00 
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J lt The Management of an Infant's Diet | 

















In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 











Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and 
dextrins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting indi- 
vidual conditions sent to physicians upon request. ° 


Mellin’s Food Company, Boston, Mass. 
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Fully Equipped With 
Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 


Training School for Nurses 
A. S. RISSER, A. B., M. D., Surgeon 
BLACKWELL, OKLA. 4-21 
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CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the folowing rates 
First insertion, 50c per line; subsequent insertions, 25c per line 


If any member of the profession knows of an opening 
or some one in a good town who wants to sell out, kindly 
address by !etter Dr. 1. G. Kennedy Elk City, Kansas 


LOCATION for price of home in one of best locations 
to practice medicine in Eastern Oklahoma. Good 6 room 
house; fine water; average collections 90% Do $6,000.00 
annually Address J. O. I. Journal 

11-21 


I have a $6000.00 practice and $5000.00 modern new 
bungalow in a county seat town of 3000 in agricultural 
and mining district for sale at price of property. 


Address B-1 C-o Journal 11-21. 


DOCTOR: 


See your Secretary. 


Pay your 1922 dues. 


STANDING COMMITTEES.* 


Legislative.—Drs.A. K. West, Majestic Bldg., Oklahoma 
City; J. M. Byrum, Shawnee; G. A. Boyle, Enid; C. A 
Thompson, Muskogee 


Hospitals.—Drs. Fred S. Clinton, Chairman, Oklahoma 
Hospital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; 
C. A. Thompson, 508 Barnes Bldg., Muskogee. 


Medical Education:—Dr. Wann Langston, Chairman 
Oklahoma City, University Hospital, Dr. A. B. Chase 
Colcord Bldg., Oklahoma City, Dr. W. A. Fowler, Okla- 
homa City 


Tuberculosis, Study and Control.—Drs. Leila Andrews, 
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price, 
303 Palace Bldg., Tulsa; C. W. Heitzman, 508 Barnes 
Bldg., Muskogee. 


Health Problems in Education.—Drs. J. fT Martin, 
Chairman, 200 W l4th; J. R. Burdick, Hotel Ketchum, 
Tulsa; A. S. Risser, Blackwell; Edw F, Davis, 343 Amer- 
ican National Bldg.,Oklahoma City. 


Cancer, Study and Control.—Drs. LeRoy Long, Chair- 
man, Colcord Bldg., Oklahoma City; FE. S. Laiu, 
Patterson Building, Oklahoma City, Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton. 


Venereal Disease Control.—Drs. W. J. Wallace, Chair- 
men, 830 American National Bldg., Oklahoma City; 
Ross Grosshart, Tulsa; J. H. Hayes, Enid 

Vision, Conservation.—Drs. W. Albert Cook, Chairman, 
Palace Bldg., Tulsa; D. D. McHenry. Colcord Bldg., 
Oklahoma City; John R. Walker, Enid. 

Committee on Benefactions:—Drs. L. J. Moorman, 
Chairman, Ist. Nat. Bldg., Oklahoma City. J. H. Whit 
Muskogee. R. V. Smith, Daniel Bldg., Tulsa. L. A. Turley 


Norman. McLain Rogers, Clinton 


*This list is published bi-monthly. 








Doctor, 
You 
Cannot 
Go 


Wrong 


There may be times 
when you question 
just where to buy 
when your stock is 
low, or you may also 
question the quality 
of certain products. 
But if you select from 
the pages of this, your 
Journal, no mistake 


will be made. 


A County, 

State and National 
Organization 

is behind every 
advertisement 

in this Journal 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 





X-RAY DIAGNOSTIC DEPARTMENT 


An up-to-date, fully equipped Radiological 


Clinical, Pathological, Chemical Laboratory 


A laboratory completely equipped in all 
departments so that all classes of clinical, 
bacteriological, pathological, and chemical 
work can be done in the one laboratory. 

Our laboratory personnel are thoroughly 
trained, have had many years experience in 
laboratory work and spend all their time in 
this special line. 


Laboratory. 

Radiologist, especially trained for gastro- 
intestinal and renal diagnosis 

We use the serial plate method in gastro- 
take from 12 to 30 


intestinal work and 


Partial Fee Table. 
Wassermann Test 
Autogenous Vaccines-_- 
Tissue Examination 
Blood Smears 
Sputum 
Pus Smears 
Pasteur Treatment, 21 doses 
Blood Chemical Tests, single - - Cs ae 
Blood Chemical Tests, complete - e 
Fees for other work in proportion. 
All classes of chemical analytical work. 
Daily Wassermann “runs’’, except Sundays. 


-M 
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nm 


FREE Bleeding Tubes, Sterile Containers, Culture 
Media, Instructions for collecting and mailing 


specimens. 





radiographs on each case. 

Renal work is supplemented with ureteral 
lead catheters and pylographic injection of 
the kidney pelvis when necessary 

Fluoroscopic examination and stereograms 


of chest and all bone work 


Radium and X-Ray Therapy 


Amply equipped for the treatment of all 
conditions where Radium and X-Ray ther- 
apy are indicated, either as a primary treat- 


ment or an adjunct to Surgery. 








Members of the Clinic 


Dr. A. L. Biesn 
Da. W. W. Ruckxs 


Dr. 


Dr 
Dr. 
Dr 


.M 


E. Stour 


Dr. 


J.C. Mraz 

. W. H. Barer 

. D. D. Pacius 

. J. C. Macponarp 





Da. J. Sourncate 








Address all communications to WESLEY HOSPITAL, 
12th and Harvey Streets, Oklahoma City, Okla. 
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THE WOODROLE OBSTETRICAL PACKAGE 


Its Contents 


NEW CONVENIENT CLEAN 
OneJWoodrole Sanitary Sheet, 30x36” One Complete Umbilical Cord Dress 
One Bottle Nitrate Silver Sol. 1 per cent. One Bottle Infant Oi) Rub. 
One Tube Antiseptic Paste One Bar Domestic Castile Soap 
One Bag Boric Acid Powder Two Birth Report Blanks 


The Articles Composing THE WOODROLE OBSTETRICAL PACKAGE are enclosed and sealed in a roll 3x15”, with proper 
labels showing package contents. WOODROLE SANITARY SHEET is made from a specially prepared waterproof paper reinforced 


with a cotton gauze, over which is placed a cotton batting, and over this is placed another gauze, and the margins of the four layer 
layer sheet is turned over and stitched. Tape is sewed on the end of the sheet that goes under buttocks of patient, to hold sheet in 
place. The Antiseptic Paste is used on mothers nipples as a precaution against fisure of nipples The Infant Oil Rub is used as a 


cleanser of the baby. If you are unable to procure from your jobbers, we will prepay you one sample for $1.25, Money Order or Stamps 


THE WOODROLE COMPANY P. 0. Box 55 OKLAHOMA CITY, OKLA. 


3-21 


Muskogee X-Ray and Radium Laboratory 
MUSKOGEE, OKLA. 


A fully equipped, up-to-date Radiological Laboratory 








Amply equipped for the treatment of all conditions 
where Radium and X-Ray Therapy are indicated. 


DR. S. D. NEELY, Director 


200 Equity Building, Muskogee, Okla 

















ST. LUKE'S HOSPITAL 


OKLAHOMA CITY, OKLA. 
Telephone Maple '85 
OPEN TO ALL ETHICAL PHYSI- 
CIANS FOR TREATMENT OF 

THEIR OWN PATIENTS. 





For further information, addre 
DR. W. CLOVIS CUMMINGS, Supt. 
St. Luke's Hospital 
40! East Sixth Street OKLAHOMA ofr 

















Dr. J. M. Postelle’s 


Gastro-enterological Sanitarium 


This institution is equipped with modern 
x-ray and chemical laboratories and is devoted 
exclusively to the correct diagnosis and treat- 
ment of diseases of the digestive organs. 

In referring patients doctors will please 
phone or write for appointments as only a lim- 
ited number can be cared for at a time 





947 W. 13th St. Oklahoma City Phone W. 7270 








421 
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THE CARSTENS ETHER VACUUM 
APPARATUS 


AN EFFICIENT MACHINE FOR EITHER HOSPITAL OR GENERAL USE 


Portable type,or with the addition of the stand this instru- 
ment makes a highly efficient hospital unit 

Its capacity is large. The pump producing from ten to 
fifteen inches vacuum and eight to twelve pounds pressure. 

A neat mahogany case is supplied with the outfit to 
protect the working parts when notin use. The base of 
the machine is equipped with a drawer for holding ether, 
suction tubes and the electric cord 

Stand is made of tubular steel, white enameled and is 
equipped with rubber tired rollers . 

The machine supplied either with or without electric 
heater and stand 








Price and complete description on request 


HETTINGER BROS. MFG. CO. 


Entire Second Floor Gates Bldg. 


10th St. & Grand Ave. KANSAS CITY, MO. 











o)) 16) (15) 

















SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

T. L. MOODY, Supt., and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 


(6) (5)).5) (c) (3) fo) 
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CINCHOPHEN---A bbott 


versus the salicylates 


In acute rheumatism. NHanzlik and collaborators (see A 
M. A. Journal, issue of June 18, 1921) compared the effects of 
CINCHOPHEN and the salicylates in a number of cases 
Large or intensive doses of the former drug relieved the pain 
with less renal irritation than usual under salicylates. Albu- 
minuria when it occurred was not nearly so severe 

In arthritis. Grace, from his experience, regards CIN- 
CHOPHEN as the drug of choice when it is desirable to favor 
the kidneys. (See A. M. A. Journal, issue of Oct. 15, 1921 
He also found it better tolerated by the stomach in the cases 
treated 

In gout, lumbago, neuritis and retention headaches. a course of CINCHOPHEN 
in lieu of the salicylates and coaltar anodynes is suggested by way of trial 

Specify “‘Abbort’s’”” when prescribing. Insist on “Abbott’s’” when ordering 
““Abbott’s”’ is reliable 

Net Price: 1!00 Tablets - - - - $3.15 
Leaflet (C283) on request 
If your druggist is not stocked with Abbott products for your prescribing convenience, 
please advise us. 


The Abbott Laboratories, Dept. 44, 4753 Ravenswood Avenue, Chicago 








31 E. 17th St., New York 559 Mission St., San Francisco 225 Central Bidg., Seattle, 
TORONTO BOMBAY 
ee 














DURANT MEMORIAL HOSPITAL 


DURANT, OKLAHOMA 


A thoroughly modern equipped fire-proof hospital for the treatment of Surgical and Medical cases: 
X-Ray and Pathological Laboratories. 


O. J. COLWICK, M. D., Surgeon in Charge 











Wichita Clinical Laboratory The Trowbridge 
Wichita, Kansas Training School 


ALL KINDS OF CLINICAL ANALYSIS 


WASSERMANN, BLOOD CHEMISTRY, A home school for nervous and 


AUTOGENOUS VACCINES backward children 
Information, Containers and Prices on Request The best ‘n the West 
WICHITA CLINICAL LABORATORY ‘ 
- E. Haydn Trowbridge, M. D. 


J.D. KABLER. A. B., DIRECTOR 
408 Chambers Bldg. KANSAS CITY, MO 





SCHWEITER BLDG WICHITA, KANS 














The DENVER FIRE CLAY Co. 


DENVER, COLORADO 


Ewe rything for the Laboratory 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





The Winkley Artificial Limb Co. 


(JEPSON BROS., Proprietors) 


LARGEST MANUFACTORY OF ARTIFICIAL LEGS 
IN THE WORLD 








Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


knee, with in- 


OUTER SOCKET 







ner socket 


Warranted Not to Chafe the Stump thrown out of 
its proper posi- 


Perfect Fit Guaranteed from Cast and Measurements tion in order 
Without Leaving Home .—_— 


construction. 








Send for our larg > new illustrated cata 


1326-28-30 Washington Avenue North 
MINNEAPOLIS, MINN. 
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——— 


EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











* 
. + 
> 
. 


, a. 


ee 


tt . 
| an 
. —e 


SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones — Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 
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She Us Clinies 
Overland Park. Kansas. 
Tor Nervous 8 Mental Cases. 






































| NorthWing-Main®Building-North view 


Snuggling down amid groves of Slm and Maple 
We are ever reminded of the Wondrous —~» 
beauties of nature and the never ending —~ 
satisfaction, of having the whole outdoors 








for our next door neighbor —~>  ! 





























18 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








HOLMES HOME of REDEEMING LOVE 


A quiet and secluded home 


FOR UNFORTUNATE GIRLS 


Located on an 80-acre tract of land. Two 
Modern Buildings. 74 Beds. Delivery and 
Operating Rooms equipped with all modern 


conveniences. 
MISS ANNA WITTEMAN W. W. WELLS, M. D. 
Superintendent Chief Obstetrician 
Route 2, Box 39 Telephone, Rural L. W. 5 


OKLAHOMA CITY, OKLA. 




















DALLAS FORT WORTH 


TERRELL’S LABORATORIES 
ANALYTICAL — CLINICAL — X-RAY 
The North Texas and Oklahoma Pasteur Institutes 


SERVICE 


HELPFUL DEPENDABLE PROMPT ~~ EFFICIENT 
RANGER MUSKOGEE TULSA 


4-21 
Amount collected from our members ~ 
Paid for sickness and accident claims 
$145.038.00 


$2235.225.00 
in 1920 f $2.50 Monthly Brings lt 

















in 1920 


Saved for future protection of members \%, The new 1922 model celebrated Blood 
<= << Pressure Apparatus, Dr. Rogers’ Sphy 
os 17 .3825.00 OSS @Momanometer is very accurately 
in 1920 made and registers both systolic and diastolic 
S a neme ay E ms price of the Tycosevery 

om e . where is 5 e will send it to 
Total returned to members and saved for future receipt of only $2.50 and. if after ten dase’ 
protection ee aS ~My Agen it, simply pay the 
6 « same as rent— —in nine 

$ 192.863.00 80 each. 

_— price (no interest—no extras) 


in 1920 have nine yall months in which to make 


it pay for itself. 


Expense of operation less th 
i aaa Leather Case onaBooklet Free 





> » 9? With every Tycos is included Free a ine morocco leather case. 
per member in 1920 You can put yous Tycos into this case and carry theentire instrument 
. t "7 - . " _ ich explains accurately, eekae and plainiy just he d wh 
$1 I Papa ot -_ Sane a cost +4 a0 : or Sphygmomanometer is essential! to the and, Dininiy just bow and w — 
S15. or an accident policy paying 525. weekly 
eS ; . —M 
and $5,000.00 death benefit, or $26.00 for two such Ten Days’ Trial—Money Back 
hile tk 7 ~ he ? Send today, Just sign and mail the coupon below—enclose $2 50 for 
policies, while the health policy, covering any ill- first month's rent and we will immediately send you the instrument 
. -_ 7 -* . . and you will only have to pay $2.50 each month until the cash pri 
ness beginning thirty days after date of policy, $25.00, is paid in full. Send that $2.50 today. Remember, we eico 
except venereai, epliepsy or insanity, has never ex- ten days’ trial and return your money if you are n - satisfied. The 
ceeded $17.00 per year price for all cash with order is just the same, $25 
-—-—--—-« « SIGN AND MAIL oes o-—“—=— = = 
$3. 00 members hi » fee will now carry ~ ‘. ALOE co. Factory Distributors. Olive St., St. Louis, Mo. 
enciose first payment, $2 50, for which send me D Roge * TYCOS 
e € ithe r poli cy until M ar. 10, I‘ y 2 2 and Outfit on ten days’ tria! as eer Ans oles. ‘ agnes thes A title 


is to remain in you until paid in full 


‘PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION Address... 


304-12 City National Bldg., Omaha, Neb. 
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The Buie Clinic and Marlin Sanitarium Bath House 
MARLIN connecting with The Arlington Hotel TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath 
recently doubled, installing every modern convenience and improvement. Using Marlin’s 
famous hot mineral waters and all approved methods of diagnosis and treatments. Marlin 
waters are similar in analysis to those of the leading spas of Europe coming from a depth of 
3400 feet, temperature 147 F. A daily bath capacity of 800. The following departments 
are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roent- 
genology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydrotherapy 


N. D. Buie, M. D., Supt. and Diagnosis O. T. Bundy, M. D., Internal Medicine 
F. H. Shaw, M. D., Asst. Supt., and Gynecology H.S. Garrett, M. D., Internal Medicine 
Aug. J. Streit, M. D., Eye, Ear, Nose and Throat Iva Lee Bouslough, M. D., Pathology 
4 M. Smith, M. D., Urology and Syphilology TT. W. Foster, D. D. S. 

. S. Munger, M. D., Roentgenology 





























MEAD’S DEXTRI-MALTOSE FOR INFANTS 
ON PRESCRIPTION 





| 
MEAD’S DEXTRI-MALTOSE is prepared to aid the physicians in the scientific regula- 

tion of the infants’ dietary 

i So that each problem may be worked out individually as it should be, the Mead Johnson i 
1 selling policy is such that directions must come from physicians. MEAD’S DEXTRI-MAL- | 
| TOSE therefore is sold as a prescription product. It is advertised only to physicians and trade 
packages carry no directions for feeding. It is the physician’s prescription blank that tells the 

| mother how to use MEAD’S DEXTRI-MALTOSE (Dextrins & Malrose She is encouraged 


to report back to the doctor’s office from time to time for further direc tions 


! 

The advantage of using MEAD’S DEXTRI-MALTOSE, cow’s milk and water, plus the | 
doctor’s intelligent regulation of the formula, will be explained in literature, which we will be very | 
glad to send you 

| 

} 


| Please write for Samples and Literature before you forget it ti 











The Mead Johnson Policy 
Mead's infant Diet Materials are advertised only » physicians No feeding directions ac om pany 
trade packages Information regarding their use ve Powe the mother only by written instructio soy * om her 
joctor on his own private prescription blank 
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Dr. D. D. McHenry 


Practice Limited to Diseases of , 
Eye, Ear, Nose and Throat 
Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Residence, W. 7305 
4-21 


Dr. Wm. Edward Dicken 
Practice Limited to Surgery 


Residence Phone, W. 4483 
Oklahoma City 


Office Phone, W. 483 
518-520 First Nat. Bank Bldg. 


4-21 


O. J. COLWICK, M.D. JAS. T. COLWICK, M.D. 
Practice Limited to 
Surgery and Gynecology 


Durant, Okla. 


5-21 


Durant Memorial Hospital 


Robt. S. Love, M. D. 
Graham W. Diggs, M. D. 
Practice limited to Urology and 
Syphilology 
Radium where indicated in Urological 

conditions 

830-35 American Nat'l Bank Bldg Oklahoma City, Okla. 
$21 

Office Hours 


by Appointment 


Phones: Office W. 7286 
Res W. 6967 


Karl D, MeBride, B.S., M. D, 
Practice Limited to 
Orthopedic Surgery and Radiology 


Oklahoma City 
4-21 


208 Colcord Building 


Walter W. Wells, M.D. 


OKLAHOMA CITY 
Obstetrics, Medical and Surgical 


Office Residence 
431-32 Liberty Natl. Bank Bldg. 1201 W. 41st St. 
Phone Walnut 5805 Phone Walnut 4417 
4-21 





Prescribe 


“Horlick’s 


the Original and Genuine 





Endorsed by the medical pro- 

fession, who for over a third of 

a century have proven its re- 

liability in the feeding of infants, 

nursing mothers, convalescents, 
and the aged 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wisconsin 














Drs. Donaldson § Knappenberger 


X-RAY and RADIUM 


TREATMENT of MALIGNANCIES 


LATHROP BUILDING 
KANSAS CITY, MO. 
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SALVARSAN AND NEOSALVARSAN 


(Metz) ° 


Neosalvarsan Salvarsan 
Dose 1-0.15 75 0.1Gram- .60 


“ 2-0.3 '1:@ 62 8 3B 
< 3-.0.45 1.25 as |) SS . 
*“* 4.0.6 1.50 0.4 os - 1. 
wee 0.5 “oe -1.8 
* 6-0.9 2.00 ? fib? 
*10-1.5 3.@ 1.Oo0 6¢*§ © 2.@ 





Above prices subject to a discount of 
10% in quanities of less than ten ampules; 
20% on lots of ten ampules or more 


Cash with order or C. O. D 





EVERYTHING FOR THE DOCTOR 





Caviness Surgical Company 


132 West 2nd M 7480 
Oklahoma City, Oklahoma 











Acidosis 


Readily and definitely recognized and 
estimated by the determination of the 
alveolar air carbon dioxide tension 


The Alveolar Air Outfit 





A diagnostic apparatus, suggested by 
Dr. W. McKim Marriott, which combines 
a simple technic with a degree of accuracy 
sufhcient for all diagnoses 


Write for literature 


Hynson, Westcott & Dunning 
Pharmaceutical Chemists 


Baltimore - Maryland 
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Suggesting a 
Practical 
Self-Gift 


Information and Rates on Request 
For Vedica P, lective Service 
Haw a Ved-cai Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
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Dr. S. Grover Burnett 


Private Sanatarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 


Residence, St. Regis Hotel 
421 


Arthur L. Stocks, M.D. 
Practice Limited to 
Diseases of the Skin, X-Ray 
Therapy and Diagnosis 
Radium 


202-206 Barnes Building 
421 


Dr. Chas. M. Fullenwider 
Eye, Ear, Nose and Throat 


Telephones: Office 3478—Residence 1900 
404 Barnes Building 


4-21 


Dr. M. K. Thompson 


Practice Limited to 
Eye, Ear, Nose and Throat 


Phones: 383; Residence 980 
402 Surety Building Muskogee, Okla. 


acta teemmmatas ——— 


Dr. P. P. Nesbitt 


Practice Limited to 
Surgery and Consultations 


Telephones: Office 386; Residence 1573 
710-715 Surety Building Muskogee, Okla. 
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Dr. Ira W. Robertson 
Practice Limited to Surgery 


Hudson Building Henryetta, Okla. 
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Kansas City, Mo. 


Muskogee, Okla. 


Muskogee, Okla. 








Office Phone—Walnut 619 


Drs. Lain & Roland 


Practice Limited to 


Dermatology, Radium, X-Ray, 
and Electro-Therapy 


Patterson Building Oklahoma City 
12-21 


Dr. W. P. Lipscomb 


Practice Limited to 
Eye, Ear, Nose and Throat 


501 American Natl Bank Bldg. Oklahoma City 


Dr. Philip F. Herod 
Eye, Ear, Nose and Throat 


First National Bank Building El Reno, Oklahoma 


421 


Phones: Office W. 2520 Hours by Appointment 
Res. W. 112 


Albert C, Hirsehfield, B.S.,M.D. 
Obstetrics and Gynecology 


209-211 Amer. Nat. Bank Bldg. Oklahoma City 


8-21 


Dr. Edward F. Davis 
Eye, Ear, Nose and Throat 


343 American Nat. Bank Bldg Oklahoma City 


10-19 


Phones: Office, Wal. 677 Residence, Wal. 906 


Arthur W. White, A.M., M.D. 


Diseases of the Stomach 
and Intestines 
Oklahoma City 


4-21 


301 Shops Bldg. 
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Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 


Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced surprising 


results. 
Phone: Bell, Fairfax 0019—-Home, Drexel 0019 Office: 910 Rialto Bldg., Kansas City, Mo. 
S. S. GLASSCOCK, M. D., Supt. E. F. DeVilbiss, M. D., Asst. Supt. 











Hinkelman Laboratories 


Pasteur Treatment 
Wassermann Test 
Autogenous Vaccines 


These are the outstanding principals of our laboratory in which we are in position to 
offer to the profession special service of the highest class. 
Our treatment for Rabies is prepared by experienced hands according to the most up- 
to-date methods, which assures the highest degree of immunity with the least incon- 
venience to the patient as well as the physician. 
Our extended experience with the Wassermann test, both in original research and prac- 
tical side by side observation in the clinical field, enables us to cater especially to the 
difficult side of the serological question of syphilis and offer the most dependable ser- 
vice wherever delicacy of test and careful interpretation is concerned. 
We offer a special service with reference to the use of vaccines, serums and foreign 
proteins of any kind and stand ready to consult with physicians at any time regarding 
any of the problems of this important part of therapeutics. 
Our prices are standard and the same as those charged by principal laboratories 
throughout the country. Fee table will be sent upon request. 
325 East Fourth Street A. J. HINKELMAN, Director. 
OKLAHOMA CITY, OKLAHOMA 

Phones—Maple 7290; Night, Walnut 689 

















RADIUM LABORA TORY 


Wall Building, N. W. Cor. Vandeventer and Olive, 
ST. LOUIS, MO. 


Radium for the treatment of those conditions in which radium 
is indicated. 


For particulars address: 


JOHN S. KIMBROUGH, M. D., Medical Director 
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Dr. C, J. Fishman 


Practice Limited to 


Consultation and Internal 
Medicine 


735 American Nat. Bank Bldg. Oklahoma City 


Dr. J. S. Hartford 
Practice Limited to 
Gynecology and Surgery 


Phone Walnut 347 
411-12 First National Bank Bldg. Oklahoma City 


4-21 





Dr. L. J. Moorman 
Practice Limited to 


Internal Medicine 


611 First National Bank Bldg. Oklahoma City 
421 





Daniel W. White, M.D. Peter Cope White, M. D. 
Practice Limited to 


Treatment of Diseases and Surgery of 
tye, Ear, Nose and Throat 
308 to 313 Roberts Building Tulsa, Oklahoma 

1-21 


Dr. Leigh F. Watson 


Michigan Boulevard Building 
30 North Michigan Ave., 
CHICAGO, ILL. 


Announces his removal to Chicago, where he will 
limit his practice to surgery and the treatment of 
Goiter and Disturbances of the Glands of Internal 
Secretion. 
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Albert Earnest, M. D. 


Practice Limited to 


Surgery and Gynecology 





Fowler Border, M. D. Frank McGregor, M. D. 


Drs. Border & MeGregor 
Surgery 
All the Facilities of the Border Hospital. 


Mangum, Oklahoma. 


Drs. Morgan & Dunlap 
Eye, Ear, Nose and Throat 


Dr. J. H. Morgan Dr. R. W. Dunlap 
The Eye Ear, Nose & Throat 


610 Palace Bldg., Tulsa, Oklahoma 
Phone, Osage 963 


__11-21_ Exch 


Dr. J. M. Byrum 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 
1-21 


Arthur S. Risser, A. B., M.D. 
Surgeon, X-Ray and Diagnosis 
Surgeon in charge of the Blackwell Hospital 


Blackwell, Oklahoma 


ee _ 4-21 


Phones: Office; Osage 6804 Residence; Cedar 1343 


Dr. Charles H. Ball 


Practice Limited to 
Dermatology and Roentgenology 
Roentgenologist, Morningside Hospital 


Suite 11, Daniel Block Tulsa, Oklahoma 
4-21 


W.Eugene Dixon,M.D.,,F.A.G.S, 
Eye, Ear, Nose and Throat 


Phones: Residence W. 4089; Office W. 305 


Office’ Phone” 328 Residence Phone 2318 be . 
219 Flynn-Ames Building Muskogee, Okla. 706-7-8 First Nat. Bank Bldg. Oklahoma City 
1-21 4-21 
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SQUIBB 


ANTITOXINS 
VACCINES 









The Official Biologicals of the State 


"THE Saving to the Public resulting from the 

State Biological Contract, according to the re- 
port of a leading State Health Officer, more than 
balances the cost of maintaining his department. 


Contract Prices 


Diphtheria Antitoxin Squibb Tetanus Antitoxin Squibb 
eeeuete -. } Oe 1,500 units . . $2.50 
3,000 ‘ ; 2.00 

96 3,000 * ° - 4.25 
5,000 : “ 3.00 3,000 * 6.00 
10,000 * ° ° 5.00 ° ? . P 


Typhoid Vaccine Squibb 


(Pisin or Combined) Smallpox Vaccine Squibb 








3-syringe package $ 1.20 10 Capillary Tubes $ 1.00 
3-ampul package . -36 5 a - -50 
30-ampul package > 3.60 


GENERAL DISTRIBUTORS: 


dag Oklahoma State Board of Health 
a oe Oklahoma City, Okla. 


has been justly accepted for almost 3 
E. R. Squibb & Sons 


706 Delaware Street, Kansas City, Mo. 


three-quarters of a century as a 


GUARANTY OF RELIABILITY 


¢ RELIABILITY } 


iit 


E-R: oe & SONS, NEW YORK. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Dr. W. J. Wallace 
Urology—Sy philology 


Suite 3-4-5 Shops Building 
Oklahoma City, Okla. 


5-21 


Office, W. 1088 Residence, W. 2594-R 


M. H. Newman, B.Se., M. D. 
Obstetrics and Gynecology 
Medical Director of 


West Main Maternity Sanitarium 


Oklahoma City 
421 


J. Raymond Burdick, M. D. 


Practice Limited to 


314 Colcord Building 


Diseases of Children and 
Infant Feeding 


Tulsa, Oklahoma 


7-21 


Phones 5352 or 6400 


Dr. Arthur A. Will 


221 First Nat. Bank Bldg, Oklahoma City, Okla. 
Formerly State National Bank Building 


Diseases of Rectum and Colon 


Phone Wal. 1425 Home 
4-21 


Phone Wal. 677 Office 


C. A. THOMAS, M. D. S. C. DAVIS, M. D. 


Drs. Thomas & Davis 


Climate Tucson, Arizona 


10-21 


Dr. John E. Heatley 
Practice limited to 
Radiology 


Oklahoma City 
3-21 


425 Liberty Bank Building 








Dr. Antonio D. Young 
Nervous and Mental 
Diseases 


First National Bank Building Oklahoma City 


1-21 


Dr. W. A. Fowler 


Practice Limited to Obstetrics 
Including Obstetrical Surgery 


534 Liberty National Bank Bldg. Oklahoma City 


1-20 


Dr. F. L. Watson 


Practice limited to 
Surgery and Gynecology 


McAlester, Okla. 


21 East Grand Avenue 


4-21 


Dr.. LeRoy Long 
Practice Limited to Surgery 
Suite 608 Colcord Building Oklahoma City 


4-21 


Dr. Curt von Wedel, Jr. 
Practice Limited to Surgery 


735 American Natl, Bank Building Oklahoma City 
1-21 


Phone Lendell 588 Hours 1 to 3 Daily 


Dr. J. Hoy Sanford 


Genito-Urinary Surgery 
723 University Club Building 
St Louis Missouri 


6-21 
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THE RADIUM HOSPITAL OF OMAHA 


For the treatment of Cancer, Tumor, 
and precancerous conditions. Fifty 
rooms devoted entirely to Radium 
Treatment. Complete X-Ray Equip- 
ment. 


D. T. QUIGLEY, M. D., Director 
34th and Farnam Sts., OMAHA, NEBR. 











ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 


Post Office Box 978 Mental Diseases FORT WORTH, TEXAS 











F aa 











BRUCE ALLISON, M.D. JAS. D. BOZEMAN, M. D. R. H. NEEDHAM, M. D. 
Resident Physician Resident Physician Resident Physician 


JNO. 8. TURNER, M.D., Consulting Physician 





FOR THE TREATMENT 


| PETTEY & WALLACE - 
ose 5. ruth Suet = SANITARIUM Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 
A quiet, bemotibe, pstrate, high- 
ethical. Complete equipment. Best 
accommodations. 


Resident physician and trained 


nurses. 
Drug patients treated by Dr. 
Pettey’s original method 


Detached owuilding for mental 
its. 
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Dr. J. L. Reynolds 
Eye, Ear, Nose and Throat 


Durant, Oklahoma 
1-21 


Phone: Office, Maple 6 Phone: Res., Walnut 14 


Dr. W, Clovis Cummings 
Surgeon and Gynecologist 
Hospital and Laboratory Facilities 


235-36-37 Amer. Natl. Bank Bldg., Oklahoma City 


8.20 


L. A. Hahn, M.D. 
Surgeon 


Oklahoma Methodist Hospital Guthrie, Okla. 


McLatn Rocers M.p.,F.A.c.s. Vicror M.Gore m.p. 


Drs. Rogers & Gore 
SURGERY 
CLINTON HOSPITAL CLINTON, OKLA 


Dr. Harace Reed 
Practice Limited to 
Surgery and Consultation 
Active Services at 
St. Anthony Hospital _ 
State University Hospital 


611 First Natl Bank, Oklahoma City 


Dr. S. R. Cunningham 
Practice Limited to Orthopedic Surgery 


509-10-11-12-13 American Natl. Bank Bldg. 
Oklahoma City 1-22 


Dr. J. E. Davis 


- 


Practice limited to 
Eye, Ear, Nose and Throat 
Phones: 1308, Residence 762 Kress Bldg. 


Mc Alester 4 Ykla. 


10-27 


M. P. Springer, M. D. 
Leon H. Stuart, M. D. 
D. O. Smith, M. D. 


DIAGNOSIS—-X-RAY—RADIUM 
COMPLETE CLINICAL LABORATORY 


COMPLETE FACILITIES FOR 
X-RAY and RADIUM THERAPY 


604 South Cincinnati, Tulsa, Oklahoma 


Phones: Osage 1935, Osage 1936 


Charles D. F. O’Hern, M. D. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13, New Daniels Bldg 
Tulsa, Oklahoma 


Phones: Office O-2310 Res. O-5358 








Oklahoma City Clinic 

Offers Co-operative 

Diagnosis, Medicine and Surgery 

Dr. A. L. Blesh Dr. W. W. Rucks 

Dr. M. E. Stout Dr. D. D. Paulus 

Dr. J. Z. Mraz Dr. W. H. Bailey 

Dr. J. C. McDonald Dr. J. Southgate 
308 Patterson Building 

OKLAHOMA CITY, OKLA. 


4-21 














NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tula ne University of Louisiana 


Thirty-fifth Annual Session opens Sept. 19, 1921, and 
closes June 10, 1922 
Physicians will find the Polyclinic an excellent means 
for posting themselves upon modern progress in all 
branches of medicine and surgery, including labora- 
tory, cadaveric work and specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal Street NEW ORLEANS 


Tulane also offers highest education leading to de- 
grees in Medicine 














IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION bal) 





The Storm Binder and Abdominal 
Supporter patentes 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articulations, 

Floating Kidney, High and Low Operations, 

Ptosis, Pregnancy, Obesity, Pertussis, etc. 
Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 21 1701 Diamond St., Philadelphia 


Calcium Creosotate 


In inflammations of the respiratory apparatus, especially in 
bronchitis, Calcreose has won a place in the therapeutic arma- 
mentarium of the physician. It is of value in the treatment of 
bronchitis associated with pulmonary tuberculosis, because it has 
creosote effect without untoward action on the stomach, such as 
nausea, disagreeable eructations and distress 














I sy are Ro a Eg en! 5 1h ee eee ee eee ee 




















CALCREOSE can be given in comparatively large doses for long 
periods of time without any objection on the part of the patient 
The indications for CALCREOSE are the same as those for 
creosote 








Write for literature and samples 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 








O. H. GERRY, President M. A. MURPHY, Vice Pres. J. |. McGOWAN, Secy 


Q. H. Gerry Optical Company 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(Strictly Wholesale) 


ACCURACY — SERVICE — QUALITY 
O. H. GERRY OPTICAL COMPANY 


3rd Floor, Grand Avenue Temple Building, 9th and Grand Avenue 
Box 1108 KANSAS CITY, U. S. A. 
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A GENERAL HOSPITAL 








Established 1902 





Having a Capacity of Sixty Beds 


MAINTAINS: 
(1) An Incorporated Training School for Nurses with 
a Special Instructor. 
(2) A Separate Building for Contagious Diseases. 
(3) A Separate Building for Maternity Cases. 
(4) A well equipped Laboratory including modern X-ray 
Machine. 


DR. T. M. ADERHOLD DR. H. C. BROWN 
Surgeon Internist 





FOR RATES AND OTHER INFORMATION 


ADDRESS THE SUPERINTENDENT 
EL RENO, OKLAHOMA 
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A Special Service | 
To Physicians. | 
And Hospitals | 


NEOSALV ARSAN---METZ 
(NEOARSPHENEMINE) 


A large supply on hand at all times 











Dose VI, .9 gram, $2.00 Dose III, .45 gram, $1.25 | 

Dose V, .75 gram, $1.75 Dose II, .3 gram, $1.00 

Dose IV, .6 gram, $1.50 Dose I, .15 gram, 75 

10% discount in lots of ten ampoules, assorted if desired Ask for special it 
quantity prices on Neosalvarsan 


SILVER-SALVARSAN—Doses 1 to 6. Same prices and discounts as 
NEOSALVARSAN. (Silver-Arsphenemine) H 


. , . io Pd . | 
SUPSALVS—Rectal “606 Stable suppositories in sealed capsules. Boxes 
of six, adult size, $5.00 per box; children’s size, $4.00 


ARSENOVEN—Boxes of six ampoules; 1 gram, $5.00; 1.5 gram, $6.50; iI 
2 gram, $7.50 per box. \ 


NAIOVEN—Box of six ampoules, $5.00 


GONOCOCCUS GLYCEROL-VACCINE-Lederle Complete treatment, 
15 vials, $15.00. | 


PERTUSSIS GLYCEROL-VACCINE-Lederle Prophylaxis, 3 _ vials, 


$3.00; treatment, 5 vials, $5.00 
POLLEN ANTIGEN-Lederle—Complete treatment, 15 vials, $15.00. 


Authorized distributors of the specialties of Intravenous Products Co., Den- | 
ver, including Venarsen, Venferarsen, Venosal, Venodine, etc., etc. 


Special Agents Harrower Organotherapeutic Formulas. | 


STAPLES—100-yd gauze, $4.50, 500-yd lots, $4.25; roll cotton, J. & J. and | 
B. & B., per pound, 45c, special hospital roll, 40c per pound. Gauze bandage, | 
2-inch, $1.10 per dozen. ZO plaster, 12 inch, 5 yd. $2.10 per roll. Luken's Liga- 
tures and Luer and Paris syringes. 


TERMS CASH WITH ORDER, OR WILL SHIP C.O.D. 


ROACH DRUG CO. INC. | 


110 W. Main St. Phones: Walnut 601, Walnut 602 
OKLAHOMA CITY, OKLA. 
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ATTA TTT 


ONCOLOGIC 
INSTITUTE 


1151 W. SIXTH ST. 
LOS ANGELES 


ial 


TxoroucHiy Equrprep Institution affording unexcelled 
facilities for the scientific administration of Radium 
Therapy and the study and treatment of Neoplastic diseases. 
Tue New and Mopern Fireproor Buitpinc contains 
private rooms for bed and ambulatory cases, examination and 
treatment rooms, Roentgen Ray, clinical, and research labora- 
tories,a Radium Laboratory, which in addition to an adequate 
quantity of Radium, is equipped with a Duane emanation 
apparatus affording the most modern and complete facilities for 
Radium Therapy. 
We Desire to Conrer and cooperate with the Medical 
profession regarding the use of Radium in appropriate cases. 


Mn sed 
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(a) 


For consultation 
and detailed 
information, 


address 
Rex Duncan, M.D. 
Medical Director 
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Good Enough to be Recommended as a Textbook in Hopkins, Yale and Harvard 


SUTTON’S 
DISEASES OF THE SKIN 


SUTTON, M. D., Professor of Diseases of the Skin, 
School of Medicine; Former Chairman of the Dermatological Section of the 
Association; Assistant Surgeon, United States Navy,Retired; Dermatologist t« 
Church ye Kansas City, Mo. 

1132 pages, 61-2X10 inches, with 961 illustrations and 11 full-page plates in 
revised and enlarged edition. Price, silk cloth binding, $9.50 





4th revised and enlarged edition 


University of Kansas 
American Medical 


the Christian 


By RICHARD L. 


colors Fourth 


Read what the leading dermatological journals on two continents say: 





British Journal of 
Dermatology : 

Dr. Sutton's Book ts so well known 
is wanting to recommend this new edition to those familiar with 
the earlier works ‘he illustrations are so numerous as to entai! 
the work to be classified as an atlas of skin diseases; in fact, there 


Archives of Dermatology 

and Syphilogy : 
“In this third edition Sutton has succeeded in presenting an emi- 
nently complete reference book on dermatology and syphilology 
The completeness of the work is reflected in several ways; prac- 


and appreciated that nothing 





tically all recognized dermatoses are discussed—some briefly, others 
at length—according to their relative importance and frequency 
The author has evidently spared no effort to present a thorough 
and eminently authoritative book, destined to be of great value 
not only to the student and practitioner, but also to the research 


are few atlases which contain so complete a pictorial record of the 
whole field of dermatology. The author and publishers are to be 
congratulated not only on having se cured such a large collection 
but on the excellence of their reproduction 





worker and writer. 
Sake—Add This Book to Your Library—and Consult It 


Avail yourself of the opportunity to have at hand at all times the teachings and the advice of one of America’s 
foremost dermatologists. Differential diagnosis with illustrations showing how closely different diseases may 
simulate each other, pathology gone into minutely and illustrated by cross sections of lesions that really illustrate 
and then suggestions relative to treatment with formulas, and prescriptions actually weed by the author—thes« 
are the features that make this a really great book. New Fourth Edition Just Publi 


C. V. MOSBY CO., Medical Publishers 801-809 Metropolitan Bldg., St. Louis, Mo. 


For Your Patient’s 
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